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Tue truth of the statement asserted in 
Tue Lancet of July 17th, 1841, that “ the 
public and the profession have a right to 
know the methods of treatment pursued in 
the institutions which they support,” has 
induced me to offer the following observa- 
tions, which I hope to continue at intervals. 
Of course such observations are only meant 
to apply to the opinions and practice of one 
of the officers of the institution—myself— 
excepting when specifically stated. 


PHTHISIS. 


Impressed, a priori, with the apparent 
value of the writings of Fournet on the 
diagnosis, &c., of the earlier stages of this 
affection, it has been my constant endeavour 
to apply his methods and rules of deduction, 
so that I might satisfy myself @ posteriori as 
respects their real worth. From the experi- 
ence I have had, I believe his doctrines are 
in the main just and right ; and with relation 
to his assertions that “it is towards the first 
period of pulmonary phthisis that we should 
direct all the efforts of our noble science ;” 
and that “instances of cure in the third 
period, so far from being extremely common, 
as stated by Laennec, are, on the contrary, 
extremely rare,” I most fully agree. I con- 
fess, however, at the same time, that by our 
endeavours directed to the first period of the 
disease, the benefit obtained is that the more 
rapid progress of the tubercular develop- 
ment is suspended, and, not so often, as 
Fournet would inculcate, made to assume a 
retrograde step. Nevertheless, as_ this 
author has himself suggested, assuming, for 
the moment, that no retrogression can be 
accomplished, it matters comparatively but 
little to the patient whether he lives with 
tubercles in his lungs or not, so Jong as he 
lives. Without it is true, 
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would be destitute of a sort of morbid relic 
which is continually holding his corporeal 
sanity in check, but still it is surely a great 
point to be able to continue one’s existence, 
even with the necessity of coetaneously ex- 
ercising strict surveillance over it, 

In combating the earlier periods of this 
affection the high importance of hygienic 
treatment is most evident, and the purely 
medicinal may be thought to sink low down; 
still I am by no means inclined to lower it 
so deeply as Fournet has done; nay, I am 
strongly tempted to raise it considerably 
higher. He had the advantage of the rules 
of an hospital, and, to a certain extent, his 
own concocted system of hygiene, to subject 
a great mass of his patients to, and he has 
seen the immense advantage of such sub- 


jection uncombined, comparatively speaking, 


with but slight employment of strictly medi- 
cinal agents, and when such can be effected 
the opinion which will be formed of it will 
be no doubt high. 

But the application of hygienic treatment 
to dispensary patients is most difficult, often 
utterly impossible, and to the patients of the 
Fore-street Dispensary, living, for the most 
part, in districts of the metropolis, under 
conditions and following habits of life the 
most opposed to all of the necessary indica- 
tions of hygiene, offered bat little aid, 

Of some amount of value to be attached 
to the influence of medicinal treatment there 
was no doubt, however low that might be; 
and it appeared to me advisable, or at least 
my only chance, to trust somewhat more to 
them, to apply their forces more powerfully 
and continuously than I should have been 
inclined to have done under different circum- 
stances. This view I have carried out toa 
considerable extent, and have great reason 
to be satisfied with the result. In those 
cases in which the disease has been con- 
sidered by me to have been diagnosticated in 
the first stage of the primary period, and 
which were uncombined with any other 
definitely marked lesion of the respiratory 
apparatus, leeches or cupping were applied 
below the clavicle, the tartrate of antimony 
ointment ordered to be assiduously rubbed 
over the side affected, and a quarter of a 
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same time directed to be taken three times a 
day. Generally, the cough has been mate- 
rially allayed by the narcotic previous to the 
appearance of the forced eruption, but most 
decidedly so as soon as the latter evinced 
itself. In the power of belladonna I have 
considerable faith, and, did circumstances 
permit, I should employ it largely in the way 
alluded to by Fournet, who has sometimes 
obliged the patient to inspire its vapour, but 
it is too active an agent thus to trust to the 
rsonal use and administration of the patient 
self. In some cases the systemic poison- 
ing effect of the drug has been evinced even 
in the above doses not long continued, this 
arising, in all probability, partly from the 
variable nature of the extract, and partly 
from particular . susceptibility of the indi- 
vidual under treatment. Very lately a 
young female complained of great dryness 
of the throat and difficulty of deglutition, 
and for which she herself was puzzled to 
account, whilst a middle-aged man who had 
taken a pill a short time before he went to 
bed, awoke in the night with great itching, 
swelling of the body, and intolerable thirst. 
In proportion to the severity of the erup- 
tion, and its frequent repetition, the dyspnoea 
and tightness of which the patient complains 
diminish ; and in one instance, in which a 
female made use of the ointment and brought 
out three large pustules, one of which was 
fully as large at its base as half-a-crown, 
and considerably raised above the surround- 
ing level, the relief was as if by magic. 
From this I am strongly inclined to believe 
that the application of the moxa, as has been 
sometimes practised at La Pitié, would be 
highly advantageous if the patient could be 
persuaded to submit to it; but in the insidi- 
ous periods of the affection this is a treat- 
ment too heroic for them, since they cannot 
think of its necessity. In addition to the 
above, continuously and strongly persevered 
in, of course indications have existed for the 
administration of gentian, columba, and 
quinine, and in females, for the introduction 
iron into the system. The sulphate of 
iron has been administered at different 
periods of the disease for two purposes: to 
impart tone to the system by altering the 
state of the circulating fluid, and to alleviate 
the cough; since believe, with Dr. 
Elliotson, that it will even sometimes do this 
out of proportion in respect to its merely 
supporting the system. 

n those cases of the disease verging from 
the second stage of the first period into the 
third of the latter, and which I have seen so 
frequently combined, or almost completely 
masked by subacute capillary bronchitis, 
whenever such complication existed, continu- 
ously blistering has been preferred to the 
use of the ointment, the compound hemlock 
= substituted for the belladonna, and a 

uretic mixture taken at the same time. 
Tn some instances the complications have 


been severe enough to authorise me to 
administer antimony internally. In others, 
in which true spasmodic dypsnoea existed, 
two grains and a half of camphor, with the 
same quantity of the extract of hyoscyamus. 
administered three times a day, have afford 
great relief. 

On the subsidence the os 
derangement, the tubercular affection, wi 
the moist humid rattle of its third stage, 
being left evident, the ointment has been 
rubbed in at intervals, the compound hem- 
lock pill continued, and the system more 
strongly supported by tonics. At this stage, 
however, I have had but little hope of abate- 
ment, still, in some cases, very obvious tem- 
porary relief has been afforded ; but when 
the transitive point from the second to the 
third stage has only been attained, the latter 
scarcely determined, I have allowed nothing 
to dishearten our endeavours. Amongst 
numerous cases in which the above plan has 
been adopted very many have left me believ- 
ing themselves quite well, and those of them 
in whom the counter-irritations had been 
severe, and who had been able to combine 
with them hygienic recommendations, the 
results were particularly satisfactory. In 
most of them, however, I believe that the 
only thing done was to put a stop to the 
march of the more rapid tubercular develop- 
ment, to subdue or retain it in a sort of 
dormant condition, and to lessen or do awa 
with the temporary local irritation whic 
their first appearance had caused. In some 
of them, on exposure to strong anti-hygienic 
conditions, the disease quickly made its re- 
appearance, and was n, in a few, 
diminished in activity by powerful counter- 
irritation ; in others the affection proceeded 
in its usual course. Several in whom the 
disease had no further advanced than the 
first stage of the first period were forced to 
exist under strongly adverse circumstances 
so that everything, as might be expected, was 
useless, 

Now and then a case has occurred of 
peculiar interest, in which I have had the 
opportunity of marking the different stages 
with great accuracy. A man, aged 35, had 
laboured, as he considered, under no disease 
of the chest until he received a severe blow 
upon the right side of the thorax, which 
induced obstinate hemoptysis. When I first 
saw him this had considerably diminished, 
and left him entirely in two days, after 
taking, by my advice, twenty-five minims of 
the rectified oil of turpentine three times a 
day; a short time after he complained of 
considerable dyspnoea and some cough, but 
there was no crepitous rattle from blood in 
the cells, and the respiratory murmur gene- 
rally was good ; the bowels were freely acted 
on, and he took ipecacuanha, hyoscyamus, 
and nitrate of potassa ; a fortnight r the 
dyspnoea and cough were more urgent, and 
there was diminution of the inspiratory 


PHTHISIS AND BRONCHITIS. 


murmur and exaggeration of the expiratory 
below the right clavicle ; on questioning him 
he said his mother had died of consumption. 
It appeared to me that phthisis was com- 
mencing, the blow upon the side and conse- 
quent sis acting as an exciting cause 
upon a constitution connected with the dis- 
ease by nature, and that probably the disease 
might become acute and rapid. He was 
cupped below the right clavicle, blistered a 
little lower down, and took nauseating doses 
of ipecacuanha with hyoscyamus; for a 
week he was just as bad, the voice even had 
altered, and the sounds of the heart heard 
more distinctly under the right clavicle than 
they should have been; he was blistered 
again on the right side, and the ointment 
well rubbed in on the left, and below the 
blistered surface, two days after the blister 
had been removed ; he took at this time the 
compound hemlock pill. The breathing got 
better, the cough less, but the voice was the 
same, and he complained of tightness and 
soreness of the side. He continued the 
rubbing of the ointment, and was ordered 
belladonna and small doses of quinine ; for 
a fortnight he gradually p » every- 
thing leaving him except the alteration of the 
Voice; he now continued the ointmentin a more 
limited degree, and also the belladonna and 
quinine. This person still continues to see 
me, his reason being, “I fear, from some- 
thing I feel, but can’t describe, that it might 
come on again.” 

As yet I have only met with one case in 
which I have reason to believe that a patient 
labouring under phthisis has really amended 
to some extent when the disease has ad- 
vanced to the third period. In this patient 
the disease had thus advanced before I saw 
her, and when I did see I scarcely knew 
what to do with her; at first she took the 
mineral acids, afterwards quinine, along 
with large doses of hyoscyamus, by day, and 
morphia at night. Some bronchitis super- 
vened, the thorax was twice blistered, and 
refrigerants and diuretics administered. 
She has been under my care now more than 
a year, and in her I believe some considerable 
amendment has really taken place. As to 
the powers of the purely medicinal treat- 
ment I can trust but very slight account, but 
the patient was in such circumstances that 
the hygienic recommendations could be 
rather strictly enforced. 

I agree with Fournet that the alteration of 
the voice (not stethoscopic) is a character of 
the earlier of phthisis, and that it 
cannot be expressed better than by his own 
terms, voix etouffé ; but I think that irregu- 
larity of the menstrual function in females is 
more constant and marked than he would 
seemingly allow in the first stage of the first 


our power over tubercular consumption, in 
the first period, of course, combined with the 
greatest amount of hygiene as is possible. 


BRONCHITIS. 


In referring to this affection I do it for the 
purpose of stating that in the great majority 
of cases the utmost care is taken that the 
drugs called eapectorants shall be adminis- 
tered as little as possible, whether in acute, 
sub-acute, or chronic phases of the malady. 
The indirect expectorant action of nauseating 
doses of the tartrate of antimony, and me- 
dium doses of ipecacuanha, so as to,produce 
a sedative action upon the eighth pair of 
nerves, still not so large as might bring about 
a degree of suffocative catarrh of its own— 
if the theory of Sundelin be correct—are the 
only agents of this pretension resorted to, 
save in very few cases ; and these drugs are 
never ordered simply for the purpose of in- 
creasing expectoration, though it may follow 
as a necessary sequence ; they are ordered 
for another purpose, though something else 
may accompany it when attained. Of this 
class of remedies, generally speaking, I have 
great aversion, and of none more so than of 
the acrid squills. It mayjappear trifling in 
running down the treatment of bronchitis 
with the least acute tendency by such agents 
as the stimulating expectorants, since it 
might be replied, Who would ever think of 
doing so? But all I know is that they are 
abundantly used, both combined and uncom- 
bined, and of these none more so shan the 
universal squills. 

In nine cases out of ten which come before 
us I believe that we are bound to regard the 
expectoration as next to nothing with which 
we have directly todo. The expectoration 
is a sequence of an excited or irritable con- 
dition of secreting vessels, and to relieve 
the patient we have to diminish such condi- 
tions, and not increase them by the use of 
expectorants which irritate the vessels still 
further. Though it may appear that whilst 
they do this they cause the expectoration to 
be voided more easily by the patient, yet 
they undoubtedly cause it at the same time 
to be secreted in greater quantity, and hence 
may make the patient spit for ever. The 
primary thing is indirectly to stop expectora- 
tion by directly removing the causes which 
gave rise to its increase, which are generally 
those which also induce its apparently diffi- 
cult ejection when secreted, 

In acute forms of the disease I am in 
general averse to blood-letting by the arm, 
cupping and leeches being preferred, after 
which a blister is applied. From the com- 
mencement the patient is ordered narcotics, 
chiefly hyoscyamus, which, when the febrile 
symptoms run high, are combined with refri- 
tics, Often hemlock is given 
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respiratory organs, on the contrary, a high 
opinion of them; in those cases in which 
there is considerable debility generally, 
thoagh the local symptoms are rather high, 
camphor and hyoscyamus are much made 
use of. After topical loss of blood, in very 
acute cases, antimony, with ether, is adminis- 
tered. In more chronic forms of the 
malady even, the use of expectorants is very 
limited, mustard cataplasms, combined with 
narcotics, and often with quinine or gentian, 
are resorted to. The compound hemlock 
pill is very frequently given, as the ipeca- 
cuanha it contains acts as a sedative as well 
as the extract. Now and then a case does 
occur in which it is considered justifiable to 
administer the compound squill pill. 


PERTUSSIS. 


Tn the cases of this disease which have 
fallen to my lot, hemlock, combined with 
ipecacuanha, have been the chief remedies 
employed, at the same time that a stimu- 
lating liniment has been rubbed upon the 
chest. I regard this combination as the best, 
the two drugs both acting as sedatives upon 
the nerves engaged in the spasmodic action, 
the essential nature of this disease being, as 
1 believe, irritation of the medulla oblongata, 
particularly affecting the roots of the eighth 
pair of nerves. Now it has been stated by 
Sundelin that the congested condition of the 
vessels of the lining membrane of the 
bronchia seen after death in animals killed 
by emetine, is not owing to the special 
excitement of that substance upon the pneu- 
mogastric, but is the result of a sedative 
action, the sequence of a more primary 
stimulant one, causing ipecacuanha, there- 
fore, to approach some of the true narcotics 
in its action. That it does so, I believe, and 
as we know that these narcotics can be made 
to exemplify more or less of either of these 
results, according to the circumstances under 
which they are given, or even to give rise to 
one sequence alone, so may, I think, ipeca- 
cuanha ; it is true that the sphere of its 
narcotism, or excitement, is limited, but such 
as it is, it is important. We are also pos- 
sessed of facts which evince the truth of the 
statement that one part of the action of hem- 
lock is exerted upon the spinal cord, and 
that a marked character of its active prin- 
ciple (or of one of its active principles?) is 
to produce diminished vigour of the respira- 
tory nerves, Upon, then, the irritative 
action and temporary spasmodic excitement 
of which the disease consists, these drugs 
act as modifiers and repressors of the same, 
and in states of simple pertussis will be 
found the most efficacious means in cutting 
short the chain of morbid phenomena. 

That irritation, and even inflammation, of 
the nervous centres are closely connected with 
the disease is ably shown by the writings of 
Drs. Webster and Copland, and marked 
transitions of simple states of the former into 


severe forms of the latter are known as not 
uncommon ications of the disease ; in 
such cases, where the cause of the functional 
disturbance assumes a more potent character, 
able to leave traces of structural disarrange- 
ment if it terminate fatally, the combinations 
of local bleeding and of purging, &c., are 
paramount in importance. 


HEMORRHAGES. 


I consider the profession highly indebted 
to Dr. Copland for the strong manner in 
which he has drawn the attention of practi- 
tioners to the remedial powers of turpentine 
in hemorrhages generally. 1 have used this 
agent very extensively, and in no case but 
one has it failed where it was employed ; 
this was a case of hematemesis. I regard 
it as one of the most able weapons in the 
hands of the practitioner, and, as Dr. Cop- 
land has remarked, when absorbed into the 
circulation its astringent effects on the capil- 
laries are remarkable. It has, besides, this 
great value, that it acts more quickly than 
any other astringent, and I have seen 
hemoptysis which continued in spite of 
other remedies yield at once to this. In 
one case, I remember, the discharge super- 
vened after the turpentine was omitted, and 
ceased again on having recourse to it, came 
on once more and disappeared again as the 
turpentine was omitted or renewed, and the 
succession of phenomena were rather rapid, 
though strongly marked; in this case the 
turpentine was continued for some time 
after the last discharge, and no more oc- 
curred. It has, again, another advantage, 
that it may be administered both in the active 
and passive forms of the disease, if due 
regard be paid to the vital powers of the 
patient. Large doses reduce the power of 
the heart and constringe the capillaries after 
the temporary excitement of the nervous 
system, which, it is confessed, it often, but 
not always, produces; but as Dr. Copland 
has remarked, however, with respect to one 
sequence of its local action, this general 
nervous derangement soon subsides ; in such 
doses it is valuable in the more active con- 
ditions. In smaller doses it strengthens the 
minuter vessels and alters their powers so 
as to restrain their sanguineous effusion 
without lessening the vigour of their vital 
powers generally, and thus it is adaptable 
to passive states of the disease. In those 
cases in which smaller doses have been em- 
ployed I hold it to be necessary that it be 
continued some time after the last ejection of 
blood. 


AMENORRHGA. 


I have had some cases of this affection in 
which, after doing everything I could to im- 
prove the health of the patient, responding, 
as I thought, to all the indications, and in 
whom. no pregnancy existed, I could not 
recover the discharge ; in these, also, there 
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PATIENTS WITH BLUE URINE.—MEDICAL NEWS. 


was no suspicion of organic derangement of 
the genitory apparatus. 

I felt strongly the want of that which we 
have as yet not got, a direct uterine stimu- 
lant, and I was prompted to order the oil of 
savine, from the recommendations it has 
received both from times past and from our 
own; and, at my request, Mr. Southwood, 
our resident surgeon, was kind enough to 
try its powers also. I confess I have seen 
no benefit from its use, though, at the same 
time, I own my doses have been small and 
experience in it not great. I ordered it in 
two cases in two-minim does three times a 
day, for three days, and in another, in three 
minims, for the like period. Mr. Southwood 
tried it in two cases in similar doses, but 
without any beneficial result. In one of 
my own cases it caused some intestinal 
irritation, but the uterus was unaffected. 
The oil had all the physical characters of 
being good. 

GONORRHGA, &c. 

In the few cases which have come before 
me the balsam of copaiba has been given 
according to the American plan, namely, in 
the acute stage, as itjwas only at that period 
that it was considered to be of use ; no bad 
effects were seen from it, which have been 
so much dreaded by the opposite party, the 
results being perfectly satisfactory. In one 
case I gave it in hematuria, with rather 
acute symptoms, with perfect relief to the 
patient, 


PATIENTS WITH BLUE URINE, 


Tue water-quack, Preissnitz, had, in 1839, 
at Graeffenberg, a patient who had resided 
for nearly thirty years in Dutch Guiana, and 
during that period had been twice attacked 
by intermittent fever, which had left a great 
enlargement of both the liver and spleen. 
He remained for nine months under the 
hydrosudopathic mode of treatment without 
experiencing any marked benefit ; but at the 
end of that time he observed that his urine 
was passed of a darker colour than pre- 
viously, and that after standing a few hours 
it assumed a blue tinge, which successively 
turned to green and black. Conjointly with 
this unusual phenomenon, however, his 
health began to improve, and after the lapse 
of some time his liver and spleen appeared 
to have become reduced to their proper size. 
Though unusual, this case cannot be called 
unique, for Schinitz states that he has ob- 
served a blue sediment in the urine of three 
other patients under similar treatment, two 
of whom were syphilitic, and the third suf- 
fering from disease of the abdominal viscera. 
The appearance seemed to be in no respect 
the consequence of mercurial treatment, for 
although one of the syphilitic patients had been 
placed under a mercurial course, the other 
had not; but in all the cases the occurrence 
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of the blue sediment supervened during con- 
valescence. In the case under notice, the 
urine, which was examined during the 
presence of a deep blue colour in both the 
liquid and its sediment, exhaled an odour 
strongly ammoniacal, and turned red turnsol- 
paper blue. The presence of phosphates, 
sulphates, and chlorides of lime, magnesia, 
and ammonia, or their bases, was tested by 
chemical reagents in the sediment, which 
was dissolved by ether, boiling alcohol, and 
oxalic acid, and decomposed by nitric acid and 
pure potass. According to M. Bouchardat, 
who conducted its analysis, while the urine 
of the patients appeared to contain all the 
ordinary saline principles of urine, its 
colouring material was altogether peculiar. 
This chemist further remarks, that gluten 
kept in a dry atmosphere will sometimes 
undergo a change into a substance very 
analogous in coiour and other particulars to 
the blue sediment above treated of; and he 
suggests the question, whether that sediment 
may not be the result, under certain rare 
conditions, of a spontaneous transformation 
of the albumen naturally existing in the 
urine.—Journ, des Coun, Med, Prat. 


MEDICINAL EFFECT OF MANGANESE. 

Dr. Kricerer, an Austrian practitioner, 
having remarked that many workmen who 
were previously affected with glandular 
swellings and cutaneous diseases, had by 
degrees got rid of those affections while 
employed in a bleaching factory in which 
oxide of manganese was used, has since 
employed the latter substance for the cure of 
such complaints with the happiest results. 
Its administration to children with scrofulous 
enlargements of the glands, in doses of one 
to five centigrammes (one-seventh to three- 
quarters of a grain), has been found in a 
very short time to be attended by a diminu- 
tion of the swellings, which have eventually 
disappeared altogether under the use of the 
medicine.— Oesterr. Med. Jahrb. xvi. No. 1. 


CHEMICAL DISCOVERY. 

Tue separation of cobalt from nickel has, 
it is well known, been hitherto attended with 
considerable difficulty ; but, according to 
Liebig, cyanide of potassium is an useful 
agent for this end, inasmuch as, heated with 
preparations of cobalt, a double compound, 
cobalto-cyanide of potassium, is formed. 
The aqueous solution of this compound is not 
decomposed by muriatic, sulphuric, or nitric 
acids, at a boiling heat; while the salts of 
nickel are precipitated by sulphuric acid 
from their solution in an excess of the above 
cyanide. The insoluble oxide of cobalt is 


obtained from a solution of the cyanide by 
evaporating the solution to dryness, heating 
to redness the residue with nitrate of potass, 
and washing with water, when the oxide is 
found deposited in the bottom of the vessel.— 
Ann, de Chemie, §c. 
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HOSPITAL. 
Reported by T. C, Lewis, Esq., Surgeon 
Wolverhampton. - 


HYPERTROPHY OF THE LEFT VENTRICLE. — 
HYDROPS PERICARDII.—HYDROCELE, VARICO- 
CELE.—PSORA.—-WARM BATH.—AUTOPSY. 


Tuomas Marruews, etat, 50, a large made 
man, of sanguine temperament, was admitted 
into Harrison’s ward on the 15th of October, 
1838, under the care of Dr. Davies. Dr. 
Cobb saw him, and ordered a diuretic mix- 
ture three times a-day ; milk diet. He re- 
ports (16th) that he has been an out-patient 
of the hospital, but that he is now much 
worse; his countenance indicates great dis- 
tress, and his breathing appears to be very 
difficult ; but as he is afflicted with a severe 
form of itch, Dr. Davies directs him to go 
into the warm bath, after which his respira- 
tory organs are to be attentively examined. 
The sulphur ointment to be used. At 
six, p.m., he went into a bath, at 90° Fahr., 
and had not been in long before he com- 
plained of being faint, which induced the 
nurse to remove him, but as he continued 
rapidly to sink the resident medical officer 
was hastily summoned at seven, p.m. On 
his arrival he found him in articulo mortis ; 
the tracheal gargouillement was extremely 
loud, but the poor fellow was perfectly sen- 
sible and aware of his condition. Brandy.— 
Kk Sesquicarbonate of ammonia, gr. v ; com- 
pound spirit of sulphuric ether, minims x ; 
camphor mixture, 5xij. The draught to be 
taken immediately. He gradually sank, and 
died at eight, p.m. 


Inspection, Eighteen Hours after Death.— 
Penis and scrotum oedematous.—Cranium. 
Vessels of the heart and neck much injected, 
as also those of the dura mater; membrana 
arachnoidea thickened. A small quantity of 
fluid was found between the arachnoid and 
pia mater, and each lateral ventricle con- 
tained about 3ij. of fluid.—Thorax. Lungs 
pushed forward, particularly the left; both 
are engorged ; organised adhesions of both 
lungs, especially of the right. On opening 
the pericardium a great quantity of straw- 
coloured fluid escaped. The heart was 
large ; the left ventricle firm and hypertro- 
phied, and the attached margins of the aortic 
valves were indurated.— Abdomen. The liver 
was greatly injected; there were hydrocele 
of the right tunica vagivalis testis and vari- 
cocele of the left spermatic vein. 

Dr. Davies thought that there was but 
little doubt that death was caused by the 
warm bath, which suddenly exhausted the 
vital organs by bringing their blood to the 
surface of the body. 
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HYSTERIA (?) NECROSCOPIA. 

Susan Osborne, etat. 20, a servant of all- 

work, single, and of a sanguine, bilious tem- 
ent, was i into Charlotte’s 

ward Oct. 31, 1838, under the care of Dr, 
Davies. Nothing can be elicited from her, 
but there is an unusual appearance of the 
countenance, the eyes are constantly 
rolling. The mother re that she en- 
joyed excellent health till about four months 
since, at which time the menses became sup- 
pressed, Six weeks after this she was at- 
tacked with fever, and was delirious for 
several days. She gradually recovered, but 
her mother, thinkiog her far from well, ob- 
tained admission for her into the hospital. 
Apply six leeches to each temple.—k Anti- 
monial cathartic mixture, 3xij, three times 
a-day. Milk diet. 

Nov. 1. Complains of violent throbbi 
pain in the head; the face is flushed, 
the bowels are constipated.— Croton oil, 
minim j ; white sugar, sufficient for a pill, 
to be taken three times a-day.—Kk Saline 
cathartic mixture, 3xii, three times a-day. 

8. She has been well purged; has less 
headach, but still an uneasy manner with 


her. 

6, The cephalalgia has returned, and she 
was extremely restless during the night. 
Cupping and scarification between the shoul- 
ders, and venesection to 3x. 

7. Face fatuous ; she is quite indifferent to 
anything that is said to her ; she slept well ; 
has occasional vomiting ; the pulse is 120 
and small; nocturnal sweats; tongue clean 
and bowels regular; skin cool. Continue. 

10, Appears weil, and is working in the 
wards. 

14. States that her head felt very light 
during the night, but that it has gone off. 
Middle diet. 

16. Complains of pain across the sinciput ; 
slept badly; the aspect is improved; the 
appetite is good; bowels relieved twice 
daily ; pulse 88, and weak; urine natural 
in quantity, but of a dark colour. Continue. 

23. She is purged, and has violent abdo- 
minal pains; the headach has again in- 
creased. Milk diet. A blister to the back 
of the neck.—K Calomel, gr. iv; jalap, 
gr. xij; ginger, gr.v. Make a powder, to 
be taken immediately. 

24. Passed a good night, and the pain of 
her bowels has entirely ceased. 

27. She has a very foolish look, and she 
will not utter a single word. Dr. Davies 
saw her at half-past twelve, p.m., and or- 
dered the purgative powder to be repeated. 
—K Mixture of assafetida, 3xii, thrice 
daily. 

28. Countenauce slightly flashed ; tremor, 
floccitation, and occasional muttering ; pupils 
very much dilated; labial angles drawn 
down ; sleeps none, and with great difficulty 


kept in bed; tongue dry and rough; skin 
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natural ; pulse extremely frequent ; the faeces 
and urine are passed involuntarily. Saline 
antimonial mixture, 3xii, thrice daily. Ex- 
pired at half-past nine, a.m. 

Inspection, Twenty-seven Hours after 
Death.—Encephalic veins somewhat iajected; 
no fluid in the lateral ventricles, but a small 
quantity in base of cranium.—<Spine, The 
superior cervical of the spinal mar- 
row appeared to be softened.—Thorax. 
Slight concentric hypertrophy of the left 
ventricle; some of the larger bronchial 
tubes contained a small quantity of fluid ; 
no adhesions of either lung.—Abdomen. 
Uterus extremely small, and the mucous lin- 
ing of the vagina was "of a bluish colour ; 
ruge of the cervix uteri unusually dis- 
tinct; on dividing each ovarium some fluid 
escaped. 


ANEURISM AND RUPTURE OF THE CELIAC AXIS. 
SECTIO CADAVERIS. 

John Marien, a newspaper reporter, of a 
sanguine, lymphatic temperament, was ad- 
mitted into Harrison’s ward on the 9th of 
October, 1838, under the care of Dr. T. 
Davies. He was admitted into the hospital 
on the 10th of April, 1838, under the care of 
Dr. Gordon, for pain in his left side, and 
was discharged relieved about the middle of 
May. He was leeched and put under the 
influence of mercury. He now complains 
of pain in his left side, of palpitation, ano- 
rexia, and restlessness. Dr. Davies visited 
him, and looked upon his case as one of 
sham. A blister to the breast. 

Oct. 18. I saw him walking in his ward, 
but in the evening Mr. Boyrenson was hastily 
sum to him. He became very sick 
and his face anemic.—K Effervescing saline 
mixture, 3xij; tincture of opium, minims 
xv. Make a draught, to be taken immedi- 
ately, The vomiting persisted until his 
death, which took place at four, a.m. 

Inspection, Ten Hours after Death.—Face 
and lips blanched ; body muscular.—Thorax. 
Left lung adherent and tuberculated; heart 
contracted. On dividing the bronchial 
glands small quantities of calcareous matter 
presented themselves.—Abdomen. Intestines 
much contracted ; quantities of effused blood, 
partly coagulated, were observed under the 
inferior surface of the liver, stomach, and 
about the intestines ; the cavity of the pelvis 
was filled with blood. The intestines, lungs, 
and heart having been removed, the aorta 
was laid open as far as its bifurcation, when 
an aneurism of the coeliac axis, about the 
size of a large orange, and which had rup- 
tured under the stomach, was discovered. 
The opening from the aorta into the sac was 
somewhat larger than a shilling; the sac 
itself was filled with dark, laminated layers 
of coagulated blood, and which lamiuze pre- 
sented a very white a on separa- 
tion ; bladder rather dist ¥ 


This case forcibly illustrates the necessity 
of using great caution in what we say and 
do. Itt It may be compared with one 
by Mr. Walker, in Tue Lancer for Dec. 15, 
1838, p. 439, 


SCIRRHUS AND PERITONITIS.-~AUTOPSY. 


William Smith, ztat. 37, a coachman, of 
a slight form, was admitted into Harrison’s 
ward on the 24th of October, 1838, under 
the care of Dr. Frampton. He candidly 
allows that he has been most intemperate in 
his habits. He is greatly emaciated ; com- 
plains of severe pain in the inferior portion 
of the hypogastrium ; nausea, purging, and 
urgent dyspnoea. Milk diet.—{ Calomel, 
gr.iv; jalap, gr. xij; ginger, gr. v. Make 
a powder, every other morning. Cathartic 
chalk mixture three times a-day. 

25. Vomited a great quantity of a whitish 
— fluid. A cantharides plaster to the 
chest 

26. Feels much relieved.—Ik Compound 
ipecacuanha powder, gr.x; calomel, gr. i. 

ake a powder, to be taken every night. 

Nov. 1. The abdominal pains have re- 
turned ; the skin is hot, and the pulse 120. 
Venesection to 3x. <A blister to the chest. 
—K Saline mixture, 3xii ; tincture of digi- 
talis, minims x; nitrate potash, gr.v. 
ce a draught, to be a every fourth 

our. 

6. His face indicates great suffering ; the 
cheeks are flushed ; the pmol is greatly 
augmented ; the thighs are flexed upon the 
pelvis, and there is slight tracheal gargouille- 
ment. Continue. Light pudding. 

11. He expired at half-past three, a.m., 
perfectly sensible. 

Inspection made Thirty-five Hours after 
Death.—The body emaciated and exsangui- 
neous.— Thorax. Lungs very much engorged, 
and the inferior lobe of right in the second 
stage of inflammation; old adhesions on 
right side exceedingly firm; small spots of 
white carcinomatous deposit beneath the 
pulmonary pleura of the superior lobe of 
lung; bronchial glands affected with a. si- 
milar morbid substance; irregular white 
patches were observed on the right auricle 
of the heart.—Abdomen, The stomach was 
much thickened and indurated from the de- 
position of carcinomatous disease, especially 
the lesser curvature, where it was almost half 
an inch iv depth, and as dense as fibro-carti- 
lage. The mesentery presented a curious 
aspect, being variegated by branches of lae- 
teals spreading between the mesenteric 
vessels, and containing within them a white 
curdy substance, probably chyle; the omen- 
tum at the part attached to the stomach and 
duodenum was thickly studded with a num- 
ber of scirrhous tubercles of different sizes. 
This carcinomatous disease extended along 
the entire course of the intestines. The 
right kiduey was much engorged and carci- 
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nomatous; the vesical and diaphragmatic 
reflections of the peritoneum formed patches 
of scirrhous tubercles; the peritoneum was 
injected, and in some places adherent, and 
about sixteen ounces of turbid serum were 
effused around the intestinal convolutions, 
and in the cavity of the pelvis. The liver 
was extensively penetrated with carci- 
nomatous disease. The lacteals were beau- 
tifully seen. Portions of the stomach and 
duodenum are preserved in the museum of 
the London Hospital. 

Dr. Hall (Principles of Medicine, p. 405, 
1837,) observes, that encephaloid tubera are 
more frequently diffused over various organs, 
and, I may add, that I do not remember 
having seen a case in which the disease was 
confined to a single organ. 


STRICTURE OF THE RECTUM.—CARCINOMA OF 
THE PERITONEUM.—UTERINE TUBERCLES.— 
NECROSCOPIA, 


Mary Wiggins, etat. 44, was admitted into 
Charlotte’s ward January 29, 1839, under 
the care of Dr. Gordon. She reports that 
she has been troubled with constipation and 
occasional tenesmus for some years, and that 
during the last six months she has only been 
enabled to pass small feces. She now has 
pain and uneasiness all over the abdomen, 
which is relieved by friction. The bowels 
have not been relieved for a fortnight; the 
abdomen is tympanitic; the vomiting is 
bilious ; the countenance is calm, but she 
obtains no rest at night. Milk diet.—RK 
Tincture of opium, minims xx; castor oil, 

j. To be taken immediately. Warm bath 
at bedtime. In the evening the tincture of 
opium and castor oil were repeated. 

30. The bowels have not been opened, 
and Dr. Frampton, jun., visited in the ab- 
sence of Dr. Gordon. To have twelve 
drachms of castor oil directly, and two of the 
following pills every three hours :—Calomel, 
gr.x; powder of scammony, 3j; powder of 
jalap, Dj. Leta mass be made, and divided 
into twelve pills. To have barley-water. 
To have an enema of twelve drachms of cas- 
tor oil directly. 

31. Bowels still unrelieved, and all the 
symptoms continue unabated. To have a 
draught containing an ounce of castor oil 
and one minim of croton oil directly, and 
let it be repeated in three hours if necessary. 
To have also the following injection imme- 
diately :—One ounce of purified oil of tur- 
pentine and one ounce of castor oil. Let 
the abdomen ke fomented. The following 
powder was given in the evening :—Pow- 

scammony, gr.xv; powdered jalap, 
gr. xv; gamboge, gr.iij; calomel, gr. x; 
opium, gr.i, Twelve drachms of an antimo- 
nial cathartic mixture were ordered every 
two hours. 

Feb. 1. The bowels not acted upon; in- 
cessant stercoraceous vomiting ; pulse very 


feeble ; cold sweats ; her Y appears to 
be dreadful. Continue. or. Billing saw 
her at about three, p.m., and advised no far- 
ther active treatment, excepting the repetition 
of the enema, which returned immediately. 

2. Expired at three, a.m., in the utmost 
agony. 

Inspection made Eleven ours and a half 
after Death,—Cranial and thoracic contents 
normal.—Abdomen. The peritoneum cover- 
ing the intestines and walis of the abdomen 
was studded with innumerable scirrhous 
tubercles, flattened, and not unlike pieces of 
cartilage, the majority of them being about 
two inches in diameter; the mesentery was 
also crowded with granular tubercles. The 
intestinal convolutions were engorged, hav- 
ing a dark livid aspect, and were greatly 
distended with gas. About four inches from 
the anus there was a stricture of two inches 
and a half in length, and a third of one in 
breadth ; the carcinomatous deposit occupied 
the entire circumference of the canal; the 
inferior opening was very small, not admit- 
ting the little finger, but the superior one 
was still more contracted, not even allowing 
the passage of a probe. The space between 
the openings was dilated. There were three 
fibrous tumours beneath the peritoneal tunic 
of the uterus, which pressed directly upon 
the rectum below the stricture ; one was the 
size of acommon bean, and the other twothat 
of aturnip-radish. The intestinal convolu- 
tions were agglutinated. The liver was small, 
and of a much darker colour than usual. 
The rectum is preserved in the maseum of the 
London Hospital. 

Remarks.—The rectum should have been 
examined on her admission. No wonder the 
powerful drastic cathartics did not procure 
any evacuations, but they must have aug- 
mented the poor patient’s sufferings in an 
awful degree. ‘* There is more in maladies 
than meets the eye,” says Louis, and I feel 
convinced that abdominal and pelvic diseases 
are frequently overlooked, merely because 
the atiendant will not take the trouble to use 
his hands. For example diseases of the 
uterus are by no means uncommon, and yet 
how seldom are examinations per vaginam 
instituted for the purpose of detecting them. 


DELIRIUM CUM TREMORE, — RECOVERY. — 
OPIUM, 

Helen Cashmere, etat. 34, married, of a 
sanguine, lymphatic temperament, was re- 
ceived into Harrison’s attic at three, p.m., 
May 30, 1839, under the care of Dr. Framp- 
ton, jun. She has for some time past been 
addicted to the excessive employment of 
ardent spirits, and this is the second time 
she has left her home after such indulgences. 
T learn from a handbill that she quitted her 
residence on the 29th of May, in a deranged 
state. She has had repeated attacks of the 
disease from which she is now labouring ; 
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and it appears that she had no food or drink 
(with the exception of water) for two days 
prior to her admission. There is a peculiar 
distrustful and knowing look, which is fol- 
lowed by alaugh, and to which succeeds an 
indulgence in the most extravagant ideas ; a 
disposition to talk first on one subject and 
then on another; tremulous motion of the 
lips, tongue, hands, and muscles generally ; 
constant watchfulness; a warm, clammy 
face; flushed cheeks ; frequent pulse; clean 
and moist tongue ; no headach. The nurses 
were obliged to use the strait-jacket, and to 
fasten her down to the bed with leather 
straps, which she dislikes exceedingly. In 
the absence of Dr. Frampton I ordered the 
following medicines:—Ik Castor oil, 3vi; 
peppermint water, 3vi. To be taken imme- 
diately.—R Sesquicarbonate of ammonia, 3) ; 
sweet spirits of nitre, 3vj ; camphor mixture, 
3xj. Let a mixture be made, and three 
tablespoonfuls be taken every three hours. 
To have half a drachm of tincture of opium 
and two drachms of gin, in a draught, every 
four hours, The following lotion to be ap- 
plied frequently to the head :—Rectified 
spirit of wine, four ounces, and lime water, 
sixteen ounces. 

Teo, p.m. There have been furious 
paroxysms of delirium, and great muscular 
efforts made to liberate herself from the 
jacket. She at first endeavours to persuade 
one to free her, but on finding her entreaties 
unavailing, she begins to rave, and utters 
the most horrid curses. There are spectral 
illusions, avd she is incessantly haunted 
either by frightful creatures, or occupied 
with extremely ridiculous ideas. The at- 
tendants experience great trouble in trying 
to coax her to swallow the medicines. Let 
the head be shaved. Continue medicines. 

31. Ten, a.m. Has passed a very bad 
night; constant sleeplessness, accompanied 
with incessant muscular action; tongue dry 
and brownish ; voice hoarse and low ; bowels 
have been relieved. At about four, a.m., 
she succeeded in liberating one of her hands 
from the strait-jacket, and she lost no time 
in fetching the attendant’s face a tremendous 
blow. Omit the gin, and let her have porter 
for her ordinary drink. About half-past 
one, p.m., Dr. Frampton, jun. visited her, 
and prescribed as follows:—To have three 
tablespoonfuls of the following mixture every 
three hours:—Twelve ounces of camphor 
mixture, a drachm of sesquicarbonate of 
ammonia, twelve drachms of sweet spirit of 
nitre, and half an ounce of landanum. Your 
pints of porter daily. 

Five, p.m. Much quieter. 

Ten, p.m. She has taken porter freely, and 
began to dose off at eight, p.m., aud is now 
asleep. 

June 1. She slept from eleven, p.m., to 
three, a.m., this morning, when she called 
out for a draught of porter, and then rested 
again, Bowels have been freely opened ; 


pulse 96, and weak ; skin cool and dampish ; 
voice still lower; tongue dry, rough, and 
brown; far less disposition to talk, Conti- 
nue medicines. 


Ten, p.m. Perfectly sensible and quite _ 


tranquil; pulse feeble; bowels have been 
again moved; appetite keen. Take beef-tea 
for dinner. 

2. Ten,a.m. Has had a quiet night; 
tongue clean and moist; pulse feeble; skin 
cool. Continue animal diet. Three pints of 
porter daily. 

3. Ten, a.m. Passed an excellent night ; 
pulse still very feeble, and she complains of 
universal soreness. Ordered twelve drachms 
of infusion of cascarilla, and half an ounce 
of tincture of cascarilla, three times a-day, 
Omit the mixture. 

Eleven, p.m. Ate heartily at dinner ; skin 
rather hot and clammy. 

4. Half-past eleven, a.m. Had another 
good night; pulse continues very feeble ; 
skin natural. To have two pints of porter 
daily. 

5. Walking in the ward, and asked for 
beef-steak, which was ordered her. Con- 
tinue. 

7. Complains of slight giddiness. She is 
only to have a pint of porter daily. 

9. Full diet. 

11. Dismissed cured. 

Remarks.—Some recent writers have as- 
serted that opium is carried to an unjasti- 
fiable extent in the treatment of this malady ; 
and they have asked how many patients have 
died ina state of narcotism? I have seen 
numerous cases of delirium tremens, parti- 
cularly among the proprietors of public- 
houses in London, and I do not remember 
having witnessed a case in which opium, 
combined with stimulants, did not cure the 
disease. In some instances cupping was 
performed, and in others blisters were ap- 
plied. I think Dr. Roots lauds the use of 
the morphiz hydrochlo. I have tried it, but 
I greatly prefer the tinct. opii of the Phar- 
macopoeia. Is the former so strong as is 
usually represented?) Dr. Billing (Prin- 
ciples of Medicine, 1838) asserts, that one 
grain of morphiz hydrochlo, is equal to three 
grains of opium. 

Wolverhampton, Dec. 1842. 


TREATMENT OF SCURVY. 

M. Irven has introduced a new remedy 
for the cure of this disease. He administers 
tincture of cantharides ; at first, in doses of 
from ten to twenty drops, three times a day, 
increasing the quantity taken in the twenty- 
four hours, according to circumstances, to 
about eighty drops. At the same time that 
an improvement in the general health be- 
comes perceptible the urine becomes clear, 
and is found to contain albumen, which is 
said to be uniformly absent from the urine of 
scorbutic patients,—Zeitsch, fur die ges. 
Med., July, 1842. 
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CASE IN WHICH NEARLY 


THREE OUNCES OF LEAD-SHOT 
WERE SWALLOWED. 


By Cuartes Bryce, M.D., Ludlow, Shrop- 
shire, Member of the Faculty of Physi- 
cians and Surgeons of Glasgow, and of 
L’ Accademia de ’Lincei, Rome. 

Joun F.ercner, wtat, 23, farm servant, 
presented himself with a note from his 
master, stating that he had taken a consi- 
derable quantity of shot, and requesting 
my advice. The account given by himself 
was, that on the preceding Wednesday— 
ten days—he had swallowed three-fourths of 
an ounce and a half charge of shot (No. 4), 
on the recommendation of some of his fellow- 
servants, for the purpose of curing a boil on 
his side; and that he had taken half that 
quantity on the two following mornings, be- 
sides sundry pellets at various times during 
the same period. On the day after taking the 
last dose he, for the first time, felt inconveni- 
ence, experiencing nausea, headach, and de- 
bility. On the afternoon of this day he drank 
freely of cider, to allay thirst. Becoming 
worse, he mentioned his indisposition to his 
master, who prescribed a dose of Epsom salts, 
and also gave him other aperients during the 
next two days, with reported good effect. 
Notwithstanding, on the Thursday, the ninth 
day after taking the first quantity of shot, he 
felt worse, from disturbance of head, griping 
pain of abdomen, and sense of coldness of 
body. The nextday he was able to ride into 
town, four miles, when I noted the following 
symptoms :—An anxious expression of coun- 
tenance, contracted features, eyes sunk, livid 
complexion ; pulse 46, indistinct, of irregu- 
lar strength and intermitting beat; hands 
and feet cold; voice weak, with imperfect 
utterance ; tongue and fauces dry; gums 
soft and swollen, with a dark-coloured 
line on the edges in contact with the front 
teeth; breath not offensive, and is not 
sensible of any metallic taste in the mouth ; 
bowels slightly opened on the preceding day, 
nature of motion unknown; urine very 
scanty, and passed once only during the last 
twenty-four hours; complains of dizziness, 
with occasional sense of numbness of arms 
and legs, increased afier movement ; had vo- 
mited largely just before being seen by me. 

Sept. 23, noon. Having had him placed in 
a warm bed, I proceeded to administer the 
following remedies Castor vil, camphor 
mixture, of each 3ss ; tincture of opium, xv 
minims Mix for adraught. Four; ove to 


be taken every other hour.—K Linseed oil, 
Ziv: white of egg, suflicient to make a mix- 
ture, with eight ounces of milk, to be used as 
an enema every fourth hour. 
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Together with the preceding he was 
directed to take a glass of sherry, in gruel, 
every two hours, and to apply bran-poultices 
over the whole of the abdomen. 

Eight, p.m. Pulse 48, somewhat fuller 
and more regular ; extremities kept warm ; 
sense of numbness continues; mistiness of 
head increased ; complains greatly of thirst ; 
no action of bowels; has passed about two 
ounces of thick dark-coloured urine. — 
kk Comp. rhubarb pill (P. E.), Dii; extract 
of hyoscyamus, gr. x. Make the mass into 
a pills, of which take two every second 

jour. 

24, nine,a.m. Passed a tranquil night; 
has had the medicines and wine carefully 
given as directed; no stool nor vomiting ; 
complains much of griping pains, chiefly 
referrible to transverse arch of colon, but 
without any feeling of flatulent movement of 
bowels; has passed no urine this morning ; 
head stupid ; voice continues weak ; mouth 
dry, with increased thirst ; pulse 70, regular, 
and firm ; no pain on pressure over the abdo- 
men, which seems more flattened around 
the umbilicus ; says that his arms feel dead, 
and moves them with much difficulty after 
they have lain quiet for a time; the dark 
streak along the edges of the gums extend- 
ing, and becoming of a deeper hue, — 
Fk Comp. colocynth pill, Di; comp. rhubarb 
pill, Dij ; extract of hyoscyamus, gr. x. Make 
into fifteen pills ; take three every hour.— 
Kk Olive oil, Zviij ; oil of cloves, Di; white 
of egg, sufficient to make an emulsion, of 
which let the fourth part be taken in some 
proper vehicle after each portion of the pills. 
—K Decoct. of aloes, 3x ; sulph. of soda, 3ij ; 
for an enema, to be used immediately, and 
repeated every two hours. Discontinue the 
other remedies and the wine, 

Three, p.m. Medicines regularly taken ; 
no vomiting ; the enema three times given, 
two retained, one returned immediately ; no 
action of bowels; has taken some food ; 
pain of abdomen occasional and severe ; 
pulse 75.—Apply twelve leeches to the 
abdomen, and afterwards foment. Repeat 
the pills. Continue the other remedies. 

Nine, p.m. Thinks his belly feels easier 
from the leeching ; has had nausea and some 
slight vomiting.—To have a draught com- 
posed of tinct. of hyoscyamus, xxxv minims ; 
tinct. of opium, xv minims ; camphor mizt., 
Zi. Continue the other remedies as required 
during the night. 

25, nine a.m. Has had a good night, and 
expresses himself as feeling ¢ 
but there is no visible improvement in his 
condition. The purgative medicine has been 
given three times during the last twelve 
hours, bowels remaining obstinate; the 
enemata have brought away simply mucous 
matter, in which appear several black spots, 
mistaken for shot, but only one pellet has 
been detected. Urine very scanty ; pulse 74. 
—k Castor oil, Ziv ; oil of turpentine, i; 
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white of decoct. of linseed, 3xij, Rub 
together a mortar, for a mixture, to be 
used at twice.—K Comp. extract of colo- 

uth, 388; extract of belladonna, gr. iij. 
Divide ide the mass into six pills, of which take 
three immediately and the others one hour 
after. Omit the other remedies. 

One, p.m, No material change in the 
ailment, and no sensible effects from medi- 
cine.—k Castor oil, 3j; oil of cloves, vi 
minims. Mix. To be administered every 
hour. Repeat the purging pills. 

Eight, p.m, Of the medicine prescribed 
this day, he has taken twelve pills and four 
doses of the oil without any sensible action 
on the intestinal canal; complains more of 
griping pains of the belly, not increased or 
relieved by pressure ; pulse 78, of firm and 
regular beat.—Apply eighteen leeches to the 
abdomen.—Kk Infusion of senna, 3viij; 
sulph. of magnesia, Zij ; tinct. of jalap, 3iv; 
tinct. ef hyoscyamus, 3j. Mix. ‘Two table- 
spoonfuls every second hour. Omit the 
other remedies. 

26, Eight,a.m. Leeches did not bleed well; 
has passed a restless night, and feels and 
looks greatly distressed this morning ; bowels 
continue obstinately torpid ; no distention of 
abdomen nor sense of pain on pressure ; 
complains of increased numbness of arms, 
now also of legs, and tries to describe a state 
of painful stiffness of the spine, inducing 
him to abstain from movement of body and 
extremities ; the dizziness in head, and con- 
fusedness of thought, likewise more com- 
plained of; the action of the heart is deci- 
dedly more feeble, as shown by the pulse 
and stethoscope.—Put the patient in a hot 
bath, and inject warm water per anum, until 
the bowels are fully loosened. 

Twelve, mid-day. Remained in the bath 
(110°) three-quarters of an hour, during 
which a gallon of its water was thrown up 
three separate times. ‘The observable effects 
of these were a tendency to fainting within 
the first few minutes, which a glass of sherry 
removed ; considerable distention of the ab- 
domen in the descending and transverse 
portions of the colon, from the injection of 
the water; pulse rose to 92; no vomiting 
occurred, nor did feces or feculent flatu- 
lence accompany the dejection of the water, 
which, indeed, seemed rather to run off than 
be evacuated by any peristaltic contraction 
of the intestine, On being placed in bed he 
expressed himself as feeling very comfort- 
able, with increased sensation and energy.— 
Continue the purging mixture, and repeat 
the colocynth pills. 

Ten, p.m. The water used for the bath 
and injections being carefully poured off, 
there remained merely a small quantity of 
shreddy mucous secretion ; no action of the 
bowels during the day; urine very scanty 
and thick ; skin hot and dry ; mouth parched, 
with intense thirst, though he drinks freely 
of diluents ; no pain on pressure over abdo- 


ness; pain and numbness of limbs not com- 
plained of; pulse 98; small and feeble.—k 
Peroxide of mercury, mass, gr. Xxiv ; comp. 
powder of peroxide of antimony gr. xxx (se- 
cundum formulam, Tyson*); comp. ipeca- 
cuanha powder, gr. xxxvi. Mix. Divide 
into four powders. Take one every other 
hour. Omit the other remedies, 

27. Eight, a.m. Febrile action altogether 
abated ; pulse 86; has had some refreshing 
sleep during the night; still no sign of the 
constipation being removed, or of his con- 
dition therefrom being less perilous; whilst 
he is more desponding himself, his friends 
are hinting doubts as tv the propriety of 
further efforts being made for his recovery. 
—K Veratria, gr. i; extract of hyoscyamus, 

. vi. Make the mass into twelve pills. 

ake one every other hour.—RK Powdered 
scammony, compound extract of nth, 
of each, gr.xv; powdered gum g €, 

tr. viii; croton oil, minims xxiv ; extract of 

lladonna, gr. iv. Make the mass into 
twenty-four pills. Take two every second 
hour, To have a purgative enema in four 
hours. Omit the other remedies. 

Five, p.m. The pills have been regularly 
taken as directed without producing any sen- 
sible effect up to this time, the only visible 
alteration in his state being increased torpor 
of body and mind. Apply a large blister to 
the abdomen. Continue the pills. 

Ten, p.m. No vomitiag, or other evidence 
of gastro-enteritic disturbance from the use 
of the pills, which have been carefully given; 
says that he begins to feel a flatulent move- 
ment through the belly, for the first time, and 
believes his bowels will act soon. The ex- 
pression of his countenance corresponds with 
this indication of an approaching favoprable 
change. To have three draughts of castor 
oil, 3j, with oil of cloves, minimsx. Take 
one every fourth hour. Continue the pills in 
four hours. 

28. Nine, a.m. Has risen twice to the 
night-stool during this morning, and effected 
two small feculent motions, without gripine 
or tenesmus. The faeces have been carefully 
inspected, but no shot detected, though 
numerous round black spots, like to those 
previously noted, were observed and ex- 
amined. Urine passed copiously; skin 
softer; pulse 82, regular; the colour and 
expression of his face more natural, Con- 
tinue the medicaments. 

Eight, p.m. Bowels have been moved 
three times since the morning, unattended 
with pain or sinking ; evacuations not large, 
and of a nataral appearance ; has taken food 
willingly and without disturbance. Omit 
the pills. Repeat the draughts of castor oil 
as before. 

29. Twelve, mid-day. Several feculent 


men ; 


ba Transactions of the Pharmaceutical So- 
ciety, No. 9. 


499 
| headach, with occasional unconscious- 
4 
‘ 


500 EFFECTS OF SWALLOWING LEAD-SHOT. 


motions, in which no shot has been found ; in 
all respects doing well. Kk Infusion of rhu- 
barb, solution of magnesia, of each, Ziij ; 
tincture of aloes, 333 ; tincture of hyoscyamus, 
3j. Mix. Take two tablespoonfuls morn- 
ing and evening. Repeat the draughts of 
castor oil. 

30. Convalescent. The patient recom- 
mended to return home, and make use, occa- 
sionally, of a dose of the aperient mixture. 

Oct. 5. He has called to-day, and reports 
that he has returned to his usual occupa- 
tions, his recovery not having been inter- 
rupted by the occurrence of any symptoms 
indicative of the presence of lead existing in 
his system, nor of the effects of the remedies 
employed. 

Remarks.—The preceding case will be 
thought by the profession more curious for 
the facts recorded, than important from the 
therapeutic results obtained. Very few re- 
marks need, therefore, be appended to this 
report. 

it appears that swallowing metals for the 
cure of outward ailments is common in this 
part of Shropshire. Ten, twelve, or fifteen 
grains of shot form the usual dose of lead ; 
nor isan instance spoken of where mischief 
has followed: the good, of course, is in- 
sisted upon. Pewter is alsoa favourite re- 
medy ; and I am credibly assured that a 
spoon or plate is scraped down for the pur- 
pose, and as much as a tablespoonful taken 
for a dose. John Fletcher’s act is, however, 
admitted by all to have been very bold or 
very stupid; no instance of so large a 
quantity having been taken being krown 
among farmers or their labourers in this 
quarter. Medical records do not make men- 
tion, so far as I know, of a similar or analo- 
gous oase. Professor Periera states his 
“ belief that so long as lead retains its me- 
tallic form it is inert,” but adds that as it is 
a metal readily oxidated it may thus become 
injurious.* Drs. Beck, in their work on 
Medical Jurisprudence, only allude to the 
subject of poisoning by the salts of the metal. 

The fact of this person having swallowed 
the shot in the quantities and at the intervals 
stated above, cannot be doubted; and the 
circumstance that three days elapsed with- 
out any sensible annoyance from it, seems to 
show that time was required to effect some 
intestinal action on the lead. The nausea, 
colic, and constipation which occurred on 
the day after the third dose had been taken, 
clearly marked the commencement of the 
specific influence of this poison in the system. 
On his presenting himself the question, how- 
ever, arose in my mind how far the action of 
the bowels reported to have taken place be- 
tween that time and the time of my secing 
him, namely, six days, had expelled the shot 
swallowed. That this effect had been very 
partial, if any, seemed to be proved, by the 


* Elements of Materia Medica. 


state in which I found him. The symptoms 
under which he then suffered were distinctly 
attributable to the poisonous effects of lead. 
Hence I concluded that the metal had re- 
mained sufficiently long in the intestinal 
canal to have undergone a specific change, 
and that the noxious influence of this change 
continued in operation.* The accuracy of 
this conclusion seems coufirmed by the his- 
tory of the case during the six days of its 
active treatment by me, wherein the most 
positive signs of poisoning by lead were pro- 
gressively manifested. To those most skilled 
in the laws and operations of animal chemis- 
try this case may, therefore, offer an induce- 
ment to consider in what situation and by 
what process the lead was so acted upon as 
to become fit for absorption. My reading 
has not supplied this information ; and with 
all respect be it said, that it appears to me 
much easier to speak of the ready oxidation 
of lead than to show how this could be 
effected in the alimentary canal, or that this 
particular change did actually oceur within 
the period specified. The discussion raised 
by Dr. A. T. Thomson, as to the necessary 
conversion of a salt of lead into a carbonate, 
in order to act poisonously, does not appear 
to me to elucidate this point. 

The case may suggest a further specula- 
tive inquiry to the medical reader, namely, 
what has become of the lead?+ Has the 
metal been partially dissolved and absorbed, 
or has it altogether passed off unnoticed, or 
does a portion of it still remain sacculated_ in 
some part of the intestine, surrounded by 
a covering of thickened mucus, and thus ren- 
dered innocuous for the present? Here, 
again, I fear, only uncertain conjecture can 
exist ; at least my own thoughts afford no sa- 
tisfactory explanation. 

It may be permitted me to offer one or two 
remarks on the treatment adopted. This 
has been minutely detalied, to show the 
safety with which very powerful drastic irri- 
tants may be given almost hourly for several 
days, even where no evacuations follow. 


* The very minute quantity of arsenic 
used in the manufacture of shot, it is not 
imagined produced any of its specific 
effects. 

+ It will be remembered only one pellet of 
shot was found in the alvine discharges ; 
and the care used in their examination satis- 
fied me that no large quantity could have 
escaped detection. 

¢t The Broussain practitioner may fairly 
attribute this innocuous result to the morbid 
insensibility of the cerebro-spinal system in 
action on the lining coat of the intestines, 
and hold the case to be no contradiction of 
his doctrine of the necessary mischievous 
effects of strong purgatives. But how shall 
we reconcile the recovery of this patient with 
the imaginative cures of the Hannemanische 
homeopathischer 
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CAUTIONS IN OPERATING UPON HERNIZ. 


The great depression of the it made me 
cautious in the exhibition of active purgatives 
at the commencement, and the state of pulse 
justified, as I think, the free use of stimu- 
fants during the first twenty-four hours, 
which, it is worthy of remark, did not pro- 
duce the slightest cerebral excitement ; al- 
though from the patient’s abstemious habits, 
such would have certainly been the effect 
in health. From a vague apprehension that 
the lead would prove poisonous in propor- 
tion to the amount and rapidity of its oxida- 
tion, I abstained from giving saline purga- 
tives until I had had recourse unsuccessfully 
to purgative oils and extracts. I am not 
aware, however, that the sulphate of magne- 
sia ordered on the 25thand 26th produced the 
effect apprehended. On the evening of this 
latter day urgent febrile symptoms appeared, 
but may be otherwise accounted "for. 

The application of leeches on two occasions 
was rather to anticipate mischief from the 
persistence of the constipation, and the con- 
tinued necessity for larger doses of drastics, 
than the actual occurrence of inflammatory 
symptoms. 

I trust Dr. Wilson, the reporter of a case 
of colica pictonum in Mr. Braithwaite’s ad- 
mirable summary of practical suggestions, 
will think his treatment by the warm bath 
and water enemata had a fair trial, though 
inoperative. 

On the morning of the 27th I had recourse 
to full doses of veratria, croton oil, &c., and 
to their employment I ascribe the favourable 
issue of the case, by their arousing the peris- 
taltic action of the intestines. And it is 
satisfactory to bear in mind that the patient’s 
restoration to his usual state of health was 
quick and decisive. In colica pictonum the 
daily use of purgatives for weeks is usually 
requisite to remove the sedative remains of 
lead ; in this case a few doses of the mildest 
aperient proved sufficient. I confess I 
feared recovery would be retarded by a 
gastro-enteritic febrile attack, as the conse- 
quence of the protracted employment of pur- 
gative irritants; aud this consideration in- 
duced me to seek to mitigate their virulence 
by uniformly combining with them henbane 
or belladonna, a judicious practice, I believe, 
in all cases requiring active purgation. 

It only remains for me to add, to remove 
any suspicion to the contrary because of the 
doses used, that I have every confidence in 
the quality of the drags supplied. 

Ludlow, Dec. 6, 1842. 


Active Ointment or Mezereon,—Herr 
Hoffmann, a chemist, of Landau, makes a 
very active preparation by dissolving a 
drachm of the alcoholic extract of mezereon 
in four drachms of alcohol, and mixing the 
solution with about 4} lbs. (avoird.) of lard. 
This ointment is said to be a very efficient 
counter-irritant, 
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CAUTIONS IN OPERATING UPON 
HERNIE. 


By Tuomas M.D., Haddington. 


On the 26th June I fo I found it necessary to 
perform the usual operation for crural hernia 
on Robert Allan, under the following circum- 
stances:—His age was sixty years; the 
hernia had descended for the first time on 
the 23rd, and was small, tense, and painful ; 
it was strangulated from the commencement ; 
there was not much abdominal pain or ten- 
derness, and the pulse was about 80, and of 
good volume and strength. On opening the 
sac, it was observed to contain a small 
knuckle of small intestine, very dark, from 
congestion, but not at all gangrenous; the 
stricture was so tight, that with great diffi- 
culty the point of the bistoury could be in- 
troduced to divide it. The intestine was 
reduced, and then the symptoms of strangu- 
lation disappeared. No flatus, however, 
was passed until the 27th, and there was no 
passage of feculent matter until the 29th, 
when he had several motions ; and from that 
time the bowels continued to act regularly 
and sufficiently. The wound did not heal 
by the first intention, and in it the small 
portion of peritoneum which constituted the 
sac was dead. 

On the Ist July he stated to me that early 
in the morning flatus had passed from the 
wound, preceded by a gurgling noise in thein- 
testine, and followed by the semifluid con- 
tents of the bowel. Doubting the correct- 
ness of his account, I thought that matter 
might have collected, and been thus dis- 
charged from the wound, especially as for 
the next five days there was nothing of it, 
and his bowels continued to act properly 
every day, and there was no symptom of ab- 
dominal derangement. On the 6th, how- 
ever, a similar discharge repeatedly took 
place, when it became evident that the gut 
was perforated, 

He was made to lie upon the opposite 
side, by which means some degree of pressure 
was kept up on the spot, and after two days 
there was no discharge, and the wound soon 
healed perfectly. The points of interest in 
the case are, 

Ist. The nature of the opening into the 
gut; and 

2ndly. The cause that led to its formation. 
As to the first, we are forbid to suppose that 
it was of the nature of artificial anus pro- 
duced by sloughing of the constricted por- 
tion of gut; although congested and dark 
coloured, it had not anything of a gangrenous 
appearance to lead me at all to hesitate as to 
the propriety of reducing it. The length of 
time that elapsed between the operation and 
its production was five days. The healthy 
action of the bowels, both before and afler, 
the absence of pe constitutional symptoms to 
indicate death of a portion of intestine, and 
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508 ABSCESS IN THE BRAIN. 


its speedy cure, all seem to indicate that it 
was not Hi that nature, and that its cause 
must be looked for in one of two circum- 
stances, or in a combination of both. 

Ist. The opposing surfaces of peritoneum 
being united by inflammation at the point 
of exit from the abdomen, and the sac exter- 
nal to this sloughing; it may be that the 
ulcerative process tending to throw off this 
slough, extended to or slightly beyond the 
point of union between the gut and sac, a 
so opened the former ; and if so, the cause of 
the opening, practically, was the death of 
the sac. 

2ndly. It may be that a stricture, which 
is not enough to cause death of the whole 
gut included, may yet be effectual to produce 
ulceration of the part to which it is applied, 
or rather of a part of the circumference to 
which it is applied. It seems possible that 
one point may be so firmly constricted as to 
have the circulation stopped in it, although 
the constriction may not be so tight all 
rouad as to stop the circulation in all the gut 
beyond. This may have been the case here, 
aud so the opening may have been caused, 
or it is possible that the two causes might 
act together. 

If I am correct in my judgment of the 
opening and its cause, we are taught by it, 

ist. To bear in mind, in operating, that 
we must not, beyond what is absolutely 
necessary, disturb the newly-acquired con- 
nections of the sac, as, by doing so, we must 
further diminish its vitality, which is already 
lowered by its separation from its natural 
connections, and by the constriction to which 
it has been subjected. 

_ 2ndly. It points out the propriety of with- 
drawing so much of the intestine, previous 
to reducing it, as to bring into view the con- 
stricted point, provided this can be done by 
traction so gentle as not to destroy any union 


that may have taken place in consequence of 


inflammation at the point of exit; for it is 
evident that had I in this case withdrawn 
the gut, I might have seen nothing to warn 
me of the risk of returning it, and yet the 
ulceration might have taken place within the 
abdominal cavity, and the result in all proba- 
bility would have been fatal. 


The following Case 


I do not know the history of during life, but 
simply that she died, and after death there 
was found a large ventral hernia below and 
on each side of the umbilicus. The woman 
was upwards of fifty years of age, but how 
long the tumour had existed is unknown, 
On opening the sac it was found to consist 
of two distinct cavities ; one on each side of 
the linea alba, communicating by an open- 
ing, apparently formed in this fibrous struc- 
ture, which formed the septum between 
them. We thus had as it were two hernia, 
each having its distinct sac, and each its 
point of stricture separate from the other. 


In operating upon large herni@, and espe- 
cially ventral or umbilical herniz, it is advis- 
able, for obvious reasons, to avoid an ex- 
tensive opening of the sac, and to content our- 
selves with an incision upon its neck ; and in 
such cases, too, the proper course to pursue, 
not unfrequently, is to relieve the stricture 
and not to return the contents of the sac into 
the abdominal cavity. Had this case during 
life called for operation, and this rule been - 


nd | adopted, its true nature might never have been 


known, and the true stricture might never 
have been suspected to exist. An isolated 
case does not show the impropriety of the 
rule, but enforces the propriety of an accu- 
rate examination into the history of the out- 
ward form of such hernia, and as far as 
possible into their internal structure and 
contents. 
Haddington, Dec. 10, 1842. 


CASE OF 
ABSCESS IN THE BRAIN. 
By G. Pyemont Smiru, M.D., Leeds. 


Tue following case seems to me to 
some interest both in a physiological and a 
pathological point of view :— 

George Moorhouse, a bricklayer, aged 38, 
came to me on Wednesday, Nov. 9th, com- 
plaining of headach, which he had had oc- 
casionally for six weeks, especially in an 
evening, after his work. On examination I 
found the pulse quite natural, about 80; no 
heat of head or throbbing of the temples, and 
the bowels rather inclined to costiveness. 
A common aperient was ordered, and I saw 
nothing more of him till Monday, the 14th 
Nov., when I visited him, and found him 
labouring under violent tic douloureux of the 
left side of the face, the pain was intermit- 
tent, and most violent at night; the pulse 
and tongue in a natural state. I wluad 
an embrocation of ammonia water, tinctare 
of opium, and spirits of wine, to be rubbed 
on the face during the paroxysm, and a pur- 
gative to regulate the bowels. 

15. The pain of face is relieved by the 
embrocation, but returned again after a time ; 
bowels freely open. Continue embrocation. 

17. I was sent for about five o’clock in 
the evening to see my patient, as he had had 
a fit. On inquiry I found he had been 
sitting in his chair about two o’clock, resting 
his head on his left hand, when he had been 
seized with a sudden peculiar sensation of 
thrilling and numbness on the right side of 
his face, and right arm. He had likewise 
found himself unable to speak. He got up, 
took a draught of water, and walked about 
the room for a few minutes till these sensa- 
tions left him. He recovered the use of his 
speech in about a quarter of an hour. At 
about half-past four he had a second similar 
attack, and had not recovered from its effects 
when I saw him. He was then unable to 
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THE SWEATING-SICKNESS. 


articulate more than “no” or “‘ yes.” When 
the tongue was protruded it pointed to the 
right side, and the right half of the tongue 
appeared swollen, the left half being natu- 
ral. The patient was quite collected, and 
had been so during both the fits (if they may 
be so called). The pulse was about 80, and 
natural. K Croton oil, gtt. iij; bread crumbs, 

. xv. Mix. Divide into three pills. 
potassium, ij; syrup of poppies, 3ij ; water, 
pri. Mix. Take one ounce every fourth 


18. He gradually recovered his speech 
last evening, and can now talk nearly as well 
as usual. The tongue is still protruded to 
the right side. Slight paralysis of the right 
side of the face; the right eyelid does not 
close so completely as the left. The croton 
oil has produced several copious evacuations. 
There has been no pain of the face or head 
since the first fit, Continue the mixture and 
the iodide of potassium. 

19. Much the same ; pulse 82. 

21. Had another fit last night, and has 
not recovered his speech, but replies to any 
questions thatare put to him by writing on 
a slate, The paralysis of the right side of 
the face appears to be increasing ; he grasps 
equally well with the right as with the left 
hand; tongue rather white. Continue the 
croton oil and the mixture of iodide of potas- 
sium. Apply a blister to the neck. 

22. The blister has risen well, All the 


symptoms are much the same. 

23. He is now no longer able to write, 
although the grasp of the right hand is 
nearly as strong as that of the left; other 
symptoms continue much the same. 


24. On this day, at the request of a 
brother of the patient, Mr. Pawson saw him 
with me. All the symptoms continue much 
the same. The right hand has lost a little 
more of its power. There is no pain or un- 
easiness of any kind in the head; pulse 
about 80; tongue rather white; bowels re- 
gular. Continue the mixture, and apply two 
blisters behind the ears. 

25. The blisters have risen well; other 
symptoms are much the same; the patient 
for the first time has remained in bed all day. 

27. At the request of the patient’s friends 
Dr. Hobson saw him with me to-day. The 
paralysis of the right arm and hand had in- 
creased considerably, the hand being quite 
powerless ; pulse 84, natural; other symp- 
toms much the same. The head was or- 
dered to be shaved, and a blister applied to 
the left half— Sirychnia, gr. } ; blue pill, 

- ij; . extr. of colocynth, gr. iij. Mix. 

ake a pill, to be taken every sixth hour. 
Continue the mixture of iodide of potassium. 

28. Found the patient in a state of somno- 
lence, in which he had remained since three 
o'clock the preceding afternoon, but had 
risen twice during the night to void urine. 
Various means were tried io arouse him, such 


as the face and hands with a wet 
towel, but although these means were in- 
effectual, he wiped the wet off his face with 
his left hand, and if his bedclothes were 
thrown off, he attempted to cover himself 
agaiu, He had taken three of the pills, the 
first having been taken at about seven 
o’clock on the preceding evening. The 
blister had risen very little. The pills were 
ordered to be discontinued. The eyes, when 
opened, appeared slightly dilated, and there 
was some heat of the forehead. Apply eva- 
porating lotion to the forehead, and continue 
the mixture. 

29. The coma is now complete; he has 
voided urine, twice, in bed; he no longer 
takes his medicine. There is occasional hic- 
cough. Apply equal parts of strong mercu- 
rial ointment, and spermaceti cerate to the 
blistered half of the head, and a blister to 
the other half. An enema, with salt, was 
also ordered. 

30. The blister has not risen ; the breath- 
ing has become stertorous, and the pulse 
weak and wiry. Death took place at about 
half-past twelve, a.m. 


Post-mortem Examination Forty-five Hours 
after Death. 


The bones of the cranium were rather thin ; 
the membranes of the brain healthy, the 
arachnoid containing an ordinary quanti 
of serum, of a slightly red colour; the | 
hemisphere of the cerebrum softer than the 
right ; the base of the brain and cerebellum 
presented a healthy appearance. At about 
the centre of the left hemisphere of the cere- 
brum there was found a cavity, rather larger 
than a walnut, containing greenish-coloured 
pus, with an offensive smell, the parietes of 
the cavity presenting the appearance of the 
commencement of the formation of a cyst, 


Leeds, Dec. 10, 1842. 


SUETTE MILIARE. 

Five of the departments of France, in dif- 
ferent parts of the kingdom, were visited 
during the past year with this pestiferous 
disease, the sweating-sickness of English 
authors, which caused such ravages in 
England in the fourteenth and fifteenth cen- 
turies, but which is now happily banished 
from this country, and is even rare among 
our neighbours. In one part of the depart- 
ment Dordogne, out of a population of 
82,200 persons, 10,400 were attacked by the 
disease, of whom 800, or one in thirteen, 
perished. It was observed to rage mostly 
in marshy situations, and to be best treated 
in a manner similar to intermittent fever, viz., 
with quinine, and other tonics, taking par- 
ticular care to interfere in no way with 
ooo of the miliary erupti Gazett 
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SINGULAR STRANGULATED 
HERNIA, 


To the Editor of Tae Lancet. 


Str,—The following rare case lately fell 
under the notice of myself, Dr. Allen, and 
John Lawrence, jun., Esq., surgeon, of this 
town :—Mrs. W., aged 76, the mother of 
several children, had complained for about 
a year before her death of pain in the left 
groin, in the course of the obturator nerve, 
aud of cramp in the left thigh and leg. 
About a fortnight before her death she was 
seized with pain in the lower part of the 
abdomen, vomitings, not stercoraceous, and 
total stoppage in the passage of the bowels. 
On examination after death the following 
condition of parts appeared :—Adhesion of 
the lower part of the omentum to the fundus 
of the bladder, and left rim of the pelvis. 
Hernia of the small intestines, at the obtura- 
tor foramen, strangulated between the bone 
and the obturator externus muscle, and be- 
ginning to slough. The nerve and artery 
lay behind ; and there was acute peritoneal 
inflammation of the smail intestines, but no 
lymph or effusion. The preparation is de- 
posited in the museum of the Brighton Hos- 
pital. 

A concise account of the few cases on re- 
cord may be seen in Mr. Lawrence’s book 
on Ruptures, chap. 23, 2nd edit.,1810. I 
am, Sir, your obedient servant, 

W. Kine, M.D. 

Brighton, Dec. 10, 1842. 


CREOSOTE IN LEUCORRHGA. 


To the Editor of Tue Lancer. 


Srr,—A correspondent in Tue Lancer of 
Dec, 24th, signing himself “‘C.” states that 
he has “two children under his care who 
have suffered for three weeks from profuse 
vaginal discharges.” He adds, moreover, 
that the profluvia have been “ but very 
slightly diminished by injections of alum, 
zinc, and dilute nitric acid, and the internal 
administration of copaiba.” 

Some years since my attention was drawn 
to acase of gonorrhoea in a female which 
had resisted a variety of measures for its re- 
moval, and as it was at the period when 
creosote was being introduced to the notice 
of practitioners by the most extravagant 
eulogies, and was lauded (as new remndies 
are sometimes wont to be) as a specific for 
almost all diseases, I was induced to give it 
a trial in the case alluded to. As my ob- 
servations were published at the time, I will 
merely state that the effects of the creosote 
were strikingly marked, and that the dis- 
charge (which wo* very copious) was 
speedily subdued. S.uce then I have em- 
ployed the same remedy in leucorrhoea, with 
the same beneficial results. A record of the 


CASES BY DR. KING AND DR. ALLNATT. 


last case, taken from my notes, a 
illustrate the rapidity of its action, and 
precise method of its employment :— 

A. E., a young woman in the fifth month 
of her first pregnancy, laboured under leucor- 
rhoea, which had subsisted many years, and 
had increased rapidly from the first month of 
conception. The discharge, at the time she 
first consulted me, was exceedingly profuse, 
amounting, according to her own statement, 
to upwards of twelve ounces in twenty-four 
hours, and was of an opake dirty yellow 
(muco-purulent), She had been treated 
with the ordinary astringent injections, and 
had taken copaiba and cubebs in large quan- 
tities, without the slightest relief. The co- 
piousness of the evacuation produced a 
certain degree of emaciation, and from being 
a robust vigorous woman, she was now 
anemic, and rapidly wasting in vital and 
physical energy. I ordered the usual creo- 
sote injection, and the discharge was mate- 
rially arrested on the third day of its appli- 
cation, and, as I have not since seen the pa- 
tient, I presume I may note her down as 
“ convalescent.” 

The physiological action of creosote on 
morbidly secreting mucous tissues opens, I 
think, a wide field of inquiry, and [I shall 
feel obliged to your correspondent, “ C.” 
if, after having given a trial to the proposed 
remedy, he will favour me with his experi- 
ence of the result. 

The following is the formula I generally 
adopt for adults :— 

Kk Creosote,minims xx ; solution of potash, 
3ij ; white sugar, 3ij. Rub together in a 
mortar ; afterwards add, by degrees, eight 
ounces of water. Mix. Make an injection, 
to be used three times a-day. 

In obstinate cases of gleet, occurring in 
flabby leucophlegmatic males, I propose this 
remedy to the notice of practitioners with 
great confidence. I am, Sir, your most-obe- 
dient servant, 


R. H. M.D. 
Parliament-street, Whitehall, 
Dec. 24, 1842. 


Vacinat Cararru.—In a letter from J. C., 
Mr. Atkinson, of Romney-terrace, Westmin- 
ster, that gentleman says on this subject,— 
“ One of your correspondents (p. 487) asks 
about the treatment of vaginal catarrh, the term 
that I apply to the ordinary yellowish dis- 
charge from the vagina, I think the lotio. nigra 
can be safely recommended as a local means 
to be used three times a day, buat I would 
caution the greatest care as regards the pre- 
paration of the liq. calcis with which the 
hydr. chlorid. is mixed ; so often is the solu- 
tion charged with the carbonate of lime that 
disappointment frequently ensues. The in- 
ternal remedies are mercury with chalk, and 
rhubarb, in fall doses, night and morning, 


followed by mild aperients if not sufficiently 


VAGINAL DISCHARGES IN CHILDREN.—NEWS. 


laxative. Many obstinate cases have been 
treated by me on this plan with marked 
success.—Let me take this opportunity of 
suggesting that it would not be a bad plan if 
your correspondents generally omitted ap- 
pending to their signatures the initials of 
their qualifications so commonly practised, 
as, atthe present advanced state of medical 
reform, few dare address you who are not 
legally qualified, having, as your readers 
well know, levied your thunderbolts with 
signal success against all the uninitiated in 
the land, from the Orkney to the Scilly 
Islands, 


Vactnat Discuarce Caitpren.—Dr. 
J. Mackinlay, of Isleworth, speaking of the 
cases mentioned by “ C.,” refers to them as 
occurrences which are not uncommon, and 
which both produce, in many instances, 
“ great mistrust and anxiety in the minds of 
parents, and, sometimes, no small annoyance 
to the medical attendant. In the treatment 
of such cases (he continues) I would recom- 
mend “ C,” to direct his attention to some 
more constitutional means, however correct 
the general health may seem to be. I believe 
these affections to be intimately connected 
with the condition of the intestinal canal, 
and that many slight cases will disappear 
after two or three smart mercurial purges, 
combined with rhubarb or jalap, due atten- 
tion being paid to cleanliness, to obviate any 
local irritation arising from the presence of 
the discharge. If afterwards necessary, a 
mild alterative course should be used, with 
occasional aperients and alkalies. The 
latter may be combined with a sedative, 
such as tincture of henbane. Latterly, when 
the discharge is diminished, and of a less 
acute character, some preparation of iron 
may be given as a tonic, and of these the 
citrate is perhaps the most eligible. Local 
remedies will not alone answer the purpose, 
though a simple saturnine or weak astringent 
lotion may be directed, if only to ensure the 
proper attention to cleanliness of the parts, 
with the occasional use of a tepid hip-bath. 
In the cases of two young children, which 
came under {my notice very recently, there 
was a considerable extent of foul ulceration, 
almost amounting to sloughing, on the in- 
ternal labiew, evidently the effects of filth and 
neglect, but which soon improved under the 
application of the black-wash, with some 
such constitutional means as have already 
been adverted to.” 


Mr. E. Hutt, of Uxbridge, in reply to 
the question of “ C.,” relating to the vaginal 
discharge of a yellowish colour in two 
children, says that he considers it to be most 
likely produced by cachexiz, and certainly 
not to be treated as a venereal complaint. 
He advises the use of sinall doses of calomel 
(say twelve powders to the scruple) until 
the gums are slightly touched ; the diet low; 
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cleanliness to be observed ; and the intro 
duction of a mild ointment of the hyd. sub. 
into the vagina twice a day. If any ex- 
ternal eruption about the parts, a lotion of 
nitrate of silver. 


MEDICINAL EMPLOYMENT OF 
IRON AND IODINE. 

Diasetes curep sy Iopipe oF [RoN.— 
B., a man forty years of age, of a naturally 
strong constitution, and who had usually en- 
joyed good health, became subject, without 
any known cause, to a difficulty of digestion, 
accompanied by a feeling of tightness in the 
epigastric region, diminished appetite, insa- 
tiable thirst, increase of urine, and, ia short, 
all the other symptoms of diabetes, on which 
account, a few months since, he went into the 
Hétel Dieu at Paris. For three weeks pre- 
viously he had passed daily between three 
and four gallons of saccharine urine, when 
he was put on a course of ioduret of iron to 
the amount of abont fifteen grains in the 
twenty-four hours, in four doses, accom- 
panied with a generous diet, which, how- 
ever, had been previously employed alone 
without any salutary effect. Under this 
treatment the quantity of urine began at 
once to diminish, and in three days the 
quantity passed daily was less than three 
gallons, and the urine contained much less 
sugar. The thirst also was considerably 
lessened. Within a short time afterwards 
the quantity of urine had decreased to a 
gallon daily. The same treatment was con- 
tinued which had been pursued throughout, 
and five days afterwards the patient was dis- 
charged cured. 

Prurico.—A solution of iodide of potas- 
sium has been found of considerable benefit 
as an external application in prurigo; and 
in M. Lisfranc’s practice the use of iodine 
has prevented the extension of cancerous 
sores, though it has not superseded the use of 
the knife.— Gaz. des Hép., Oct. 1842. 

Hyprocete.—M., Serre also recommends 
the employment of this remedial agent in so- 
lution (one part of tinct. iod. to four parts of 
water) as an injection into the tunica vagi- 
nalis after the operation for hydrocele, in 
preference to wine, to which he seems to 
show it is generally superior in every point 
of view.—L’ Experience. 


SYMPTOMS ATTENDING IMPER- 
FORATE UTERUS.—OPERATION, 


A case of this nature is thus related by 
Dr. Becasseau, of Liege. A lady had 
arrived at the age of twenty-six years with- 
out having either menstruated or experienced 
any great derangement of health in conse- 
quence. Every month at a fixed period she 
had pains in the hypogastrium and loins, 


with a feeling of tension in the region of the 
2L 
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uterus, accompanied by nausea, 

syncope, dyspnoea, and hysteric or epilep 
fits. These symptoms lasted during four or 
five days, and usually ended with an abun- 
dant expectoration of blood. At length, M. 
Becasseau, being called, proceeded to exa- 
mine, and discovered a membrane stretching 
across the vaginal » in front of the 
uterus. This membrane, when observed by 
the aid of the speculum, appeared of a fibro- 
cellular nature, yet was sufliciently transpa- 
rent to admit of the neck of the uterus being 
seen behind it. No traces of a hymenor ca- 
runculi myrtiformes were visible. An opera- 
tion having been determined on, the con- 
tents of the bowels and the bladder were 
evacuated, and the patient was placed so as 
to face the light. The speculum was intro- 
duced, and the membrane, which had no ad- 
herence to the neck of the uterus, was 
readily removed entire by the scissors. 
The uterine neck now presented itself, but 
no vestige could be discovered of the os tince, 
unless a slight depression in its ordinary 
situation could be so termed. M. Becas- 
seau, however, made an opening in the 
organ at this point by means of a long trois- 
quart, in a sheath of gum-elastic, which 
proceeding was immediately followed by the 
discharge of fetid bloody clots, and a quan- 
tity of gas that had been developed within 
the uterus. The gum-elastic sheath, which 
was left in situ, served for conveying injec- 
tions to dissolve the remaining clots, and to 
keep open the sides of the orifice, a purpose 
which was afterwards effected by a piece of 
sponge. Cicatrisation was complete in a 
fortnight; and at the next monthly period 
menstruation was established, which was 
afterwards both normal and regular.—Ann. 
de la Soc. des Sciences, Med. et Nat., de 
Bruzelles, 


CARISBROOKE ASYLUM. 
THE MEDICAL CONTROVERSY FOR WHICH THE 
POLITICAL JOURNAL HAD NOT ROOM. 


To the Editor of Tue Lancer. 

Sir,—The Times newspaper having re- 
quested “ Alpha” to settle his difference with 
Mr. Hughes elsewhere than in that publica- 
tion, I trust you will permit me to occupy a 
small portion of your columns in reply to the 
mis-statements of his last letter. Your ex- 
tensive circulation amongst persons most 
interested in all questions relative to the 
treatment of the insane, makes me anxious 
for your aid, for it is with those persons I 
am most desirous that no imputation of un- 
fair dealing on my part should remaio un- 
answered. 

Mr. Hughes says he loves truth more than 
Hampshire. He takes a strange way to 
show it. He says that “Alpha” states, 
“ If court-yards (other than the two parallel- 
lograms) exist, they were not shown to him,” 
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adds, that one of the day-rooms 
which “ Alpha” stigmatises as “ dismal,” is 
in the corner of one of these very court- 
yards “which were not shown to him.” 
* Alpha” makes no such statement, nor 
anything like it. Mr. Hughes, in his former 
letter, says there are court-yards attached to 
the asylum “ which are perfectly free and 
open for walking.” “ Al hha” states that no 
such court-yards were shown to him, and 
adds, “‘Mr. Hughes surely does not mean 
the little court-yards which separate the 
(male and female) parallellograms.”. “ Al- 
pha” supposed that Mr. Hughes meant to 
insinuate that there were some real bona fide 
spacious court-yards, with free circulation of 
air, in which the patients walked ; but it is 
now perfectly clear that such court-yards do 
not exist, for it is in one of these little court- 
yards in which the day-room in question is 
located. When Mr. Hughes will condescend 
to give the public the dimensions of this 
court-yard, and the height of the walls and 
buildings which surround it, it will be 
found that ** Alpha’s” statement is perfectly 
correct. 

Mr. Hughes’s next assertion is that “ Al- 
na Ben said the building “is a narrow paral- 

llogram, sixty feet long by eighty broad,” 
and, as a triumphant answer, states that 
“it is one hundred and eighty feet long by 
fifty-five broad.” Gracious mercy! what a 
triumph, even if the inference be true! A 
place, one hundred and eighty feet long by 
fifty-five broad, licensed for the reception 
of fifty patients; twenty square feet per 
patient, including day-rooms, settie-rooms, 
parallellograms, and court-yards! But the 
statement is not correct, the one hundred and 
eighty feet by fifty-five is to be divided into 
four compartments, two parallellograms and 
two airing-courts, and when that is done can 
“ Alpha” be far wrong in saying, “I have 
stated the parallellograms to be sixty feet by 
eighty? I think I have over-stated the space 
as regards the male parallellogram.” Mr. 
Hughes can put these matters right if they 
are wrong. He knows the exact dimensions 
of every wall and every room, of every 
parallell m, and every court-yard. The 
garden four acres, which Mr. Hughes 
speaks of, is the workhouse garden, not the 
garden of the lunatic department. 

But the most extraordinary part of Mr. 
Hughes’s letter is his blundering confession 
that every patient of whose case there is the 
slightest chance of cure is removed from this 
establishment to Mr. Finch’s. This con- 
fession iucontestibly proves the truth of 
“* Alpha’s” statements and the unsoundness 
of his own. According to Mr. Hughes 
there are two yards for exercise “ perfectly 
free and open for walking ;” there is a garden 
of four acres “in which the patients are 
privileged to walk whenever the weather 
will permit ;” there are day-rooms which no 
reasonable man could call “dismal,” and 
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are quite equal to the accommoda- 
bag of the convalescent the actual 
five-years’-average number of {thirty-two 
patients ;” they are visited “by a surgeon 
regularly four times a week ;” and for “ the 
last fifteen months there has not been a 
single male patient subjected to restraint,” 
and “ restraint in the female department has 
been extremely rare.” In the name of com- 
mon sense, if this be a just and true picture 
of Carisbrooke Asylum, why are all the 
curable patients removed from it? There 
is no witness so injurious to a cause as a 
witness who proves too much. 

I have now done with Mr. Hughes, for I 
ean only deal with him in matters of fact. 
I cannot cope with his wit. I am, Sir, 
yours, ALPHA, 


Dec. 23, 1843. 


ANALOGY BETWEEN DISEASES OF DIFFERENT 
PERIODS OF LIFE AND CORRESPONDING PE- 
RIODS OF THE YEAR. 


Some of the French physicians, adopting the 
notions of the ancients, have lately promul- 
gated the doctrine of an analogy between the 
diseases occurring at different periods of life, 
and those which are reproduced at corre- 
sponding periods of the year. Thus, in 
spring, they say, itis the young who suffer 
most from disease,—the maladies that are 
chiefly produced in that season, such as 
inflammatory diseases, and others which are 
dependent on too copious a general or par- 
tial supply of blood, to which persons of 
early age are more especially subject. The 
diseases which prevail in summer are mostly 
those attacking persons of middle age, as, 
for instance, diseases affecting the biliary 
organs; and the autumnal complaints are 
principally experienced by individuals of 
more advanced years. The winter, they 
observe, is fertile in rheumatisms, neuralgia, 
catarrhs, apoplexies, and other diseases 
which infest the aged, who, for the most 
part, pay the debt of nature at this season. 


MEDICINAL USE OF ALDER LEAVES, 


Tue leaves of the common alder (betulus 
alnus), externally applied, have been popu- 
larly celebrated for their quality of causing 
cessation of the secretion of milk, and of 
dissipating certain tumours in the mamme. 
Buechner, a physician of Stadt-Steinach, in 
Bavaria, has found them of utility for the 
resolution of other tumours, and in the 
treatment of anasarca, erysipelas, and even 
phlegmasia dolens. Dr. Buechner recom- 
mends that the leaves should be gathered 
early in the morning, and chosen from trees 
standing in dewy situations. They are to be 
simply laid over the part affected, in their dry 
state, and changed two or three times a day. 
—Med, Corresp, Blatt. bayer, Aertzte. 


London, Saturday, December 31, 1842. 

Tue political wrongs of the medical pro- 
fession are incessant. From those griev- 
ances they know no holiday. Summer sup- 
plies none, neither does autumn, nor the 
spring, nor yet the winter. Christmas, a 
season of itself, a fifth season of the year, 
during which, especially, some abatement of 
oppressions, some relaxation in the evil 
workings of the machinery of society, is ex- 
pected,—even that comfortable season brings 
no change in the operations of bad medical 
government. It neither renders many and 
useful the few and miserable privileges of 
the members and graduates of the Colleges 
and Universities; nor converts the fictiti- 
ous into a certain protection in practice, for 
the licentiates of the Halls ; nor trebles into 
a fair sum the paltry remuneration of the 
union surgeons ; nor throws open to the gene- 
ral practitioner the wards of the public cha- 
rities for a few weeks of clinical observation ; 
nor gives them, for the nonce, the position 
and advantages of hospital medical officers. 
It arrests not sickness, to lighten their 
labours, nor increases in any way the means 
of combating disease with greater ease and 
in briefer time. No part of the year, not 
even the common and proper day of rest of all 
other beings—the Sabbath—yields unusual 
quiet or particular benefit to the professor of 
medicine. 

Neither, therefore, being his advocate and 
defender, can the medical press legitimately 
claim rest in the fields wherein the battle on 
his behalf has to be fought ; forif not waged 
by the press it is not waged at all, the pro- 
fession having no voice in the councils which 
rule over it, where its grievances could be 
urged with prospects of success. Yet if 
there be one period of the year when the 
political weapons of the journalist may more 
reasonably than at another be asked to be 
laid aside, it is the present, and of that cir- 
cumstance we have taken advantage. 
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Keeping the sword still sheathed, then, for 
the season, we accede a farther truce to the 
common enemy, and again look around for 
more peaceful objects of contemplation from 
this position of our Journal. And since we 
are every week supplying (thanks to our cor- 
respondents) in other parts of our Journal, so 
abundant an amount of contributions to me- 
dicine derived from observation at home, we 
cast another glance abroad, and at once find 
in the imperfection of our knowledge regard- 
ing that important constituent of the animal 
frame, the nervous system, a sufficient apo- 
logy for introducing here a notice of the opi- 
nions of any new and reputable authors on 
this subject. Some suck we find in an Essay 
on the Functions of the Nervous System, by 
H. Sriuine, in the “ Archiv. fur Physiolog. 
Heilk,” 1842, No.1. After the division of 
the posterior roots of the spinal nerves, the 
muscles to which they proceed, while retain- 
ing their contractile power, says that writer, 
become flaccid ; whence he concludes that 
one function of the posterior, or sensitive 
roots, is that of maintaining in the muscles a 
certain tonic power. The arachnoid fluid in 
the spinal canal was found by SrTiL.ine to 
be so essential to the due performance of the 
functions of the cord, that on its removal (in 
a cat, for instance,) through a puncture be- 
tween the occiput and atlas, the voluntary 
motion of the animal was much disturbed, and 
was sometimes abolished until the liquid was 
reproduced. The spinal cord appears to be 
not simply a conductor of nervous influence 
from the brain, but to be endued with spe- 
cial and independent functions of its own. 
If divided in a frog, between the second and 
third vertebra, strong movements may still 
be excited in the posterior extremities by 
ordinary means ; and if one ortwo drops of 
a solution of acetate of strychnine be intro- 
duced into the mouth, tetanus results in the 
posterior as well as in the anterior extremi- 
ties, as if the spinal cord had not been 
divided, and notwithstanding that the two 
cut extremities are not in contact. This re- 
sult, indeed, as well as the foregoing, might 
have been justly considered to be due to the 


THE NERVOUS SYSTEM. © 


communication of the nerves supplied to the 
posterior extremities, with other nerves com- 
ing from the spinal cord above the division ; 
but we are told that tetanus is similarly pro- 
duced in these extremities on the application 
of the strychnia to the spinal cord below its 
section. With Bert and Macenpis, Stit- 
LING regards the posterior columns of the 
spinal cord as those which alone are endued 
with sensation, and convey impressions to 
the brain: he also considers these to be the 
fundamental part of the spinal cord. And 
while admitting that the power of motion 
may remain perfect after the section of the 
posterior roots of the spinal nerves, he asserts 
that it by no means possesses its natural 
vigour when those roots are divided. 

Such are the principal heads in the essay 
to which we have referred. In all his state- 
ments and assertions, as well as in one that 
pain is but a modification of ordinary sensa- 
tion, STiLuinc is at issue with ALEXANDER 
Wa ker, who, we believe, was the first mo- 
dern physiologist that contended for a differ- 
ence in function of the different portions of 
the spinal cord and roots of the spinal nerves. 
(Walker on the Nervous System.) These 
views seem to derive some confirmation 
from several recorded pathological facts, 
among which is a case reported in Tue 
Lancet, of Sept. 18th, 1841. The opinions 
of WaLKER on the anatomy and physiology 
of the brain and nervous system, are chiefly 
exposed in the above-named work, which, 
though it contains much polemical matter, is 
a learned and invaluable treatise. 

On examining “ Schmidt’s Journal,” No. 
487, we find, in a paper on the Morbid 
Anatomy of the Nervous System and the 
Organs of Sense, that much attention has 
recently been devoted by M. Giuce to 
determining the morbid appearances in the 
above portions of the frame by the aid of 
the microscope. The appearances in the 
brain after death from acute hydrocephalus 
do not afford, he says, any indications of 
previous inflammation. The serosity exuded 
into the ventricles contains but little albu- 
men, and the softening of the brain in the 
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parts contiguous appears io be solely an 


effect of maceration. The red points scat- 
tered throughout the cerebral substance in 
cases of congestion, M. Giuce has ascer- 
tained to be due to an extraordinary number 
of capillary vessels compactly united with 
each other, and which he regards as vessels 
of new formation. Apoplexy, he says, is 
always attended with sanguineous effusion, 
the ruptured vessels being in some cases 
the capillaries, in others the larger arteries. 
The apoplectic nucleus, examined immedi- 
ately or a few days after death, is found to 
consist of a coagulum of red globules; of 
fibrin, seldom much consolidated ; and of 
the remains of capillary vessels, commonly 
filled with coagulated blood. The white 
filmy shreds inclosed in the clot are not 
false membranes, the products of inflamma- 
tion, but broken-down cerebral substance. 
Iridoplasma is a name given by M. Giuce 
to a degenerescence of the eye, the structures 
of which assume colours that are very dif- 
ferent from those which they have in their 
natural state. In one instance that he has 
reported the eye consisted of a succession of 
structures of four different colours. The 
first was composed of a substance which was 
similar, both in consistence and colour, to 
the brain of a newly-born infant, inclosing 
many whitish irregular bodies. The second 
and third layers were pale, or of a yellowish- 
white tinge, with here and there similar 
irregular bodies scattered through their sub- 
stance. The fourth structure was the 
crystalline lens, unchanged from the nor- 
mal condition as regards its composition and 
transparency, but coloured green. Small 
fatty bodies were dispersed throughout each 
of these structures, all of which were 
enclosed in the sclerotic coat without being 
adherent to it. There was no trace of either 


a retina or a vitreous humour, and some 
blackish stria alone were supposed to repre- 
sent the choroid coat. The optic nerve had 
its natural form, but instead of true nervous 
matter, it consisted of a yellow substance, 
which, under the microscope, presented an 
appearance similar to that of the second and 
hird layers in the eyeball above described. 


The French medical journals have lately 
been very fully occupied with reports of 
discussions in the Acadamie Royale de la 
Medicine on the subject of TENoTomy, or the 
section of the muscular tendons for the 
relief of club-foot and other of those de- 
formities which are dependent in part on 
muscular contraction. M. Guerin is the 
great apostle of this practice, the benefits of 
which he astutely maintains against MM. 
Vevreav, Bouvier, Gerpy, and other dis- 
tinguished French surgeons. According to 
M. Guerin, there are two classes of tenoto- 
mists, the scientific and able (rationnels 
instruits), and the gmpirical, or ignorant 
operators — the mob-tenotomists, the legi- 
timate descendants of the barber-surgeon 
dynasty. Under the first of these classes M. 
Guerin ranks himself, and, moreover, de- 
mands to wear the crown alone, thinking 
no one worthy to be placed either on his 
right or his left. The rest of his surgical 
brethren are, by him, hustled, without dis- 
tinction, into the second class, the class of 
the mob and the barbers. M. Vetrzavu has 
proved, in examining the points under dis- 
cussion in detail, that M. Guerin not only 
has propounded nothing that is new, but, in 
fact, that the fixed laws and “ grand prin- 
ciples” which he has compelled us to listen 
to for years are nothing more than may be 
found in surgical books generally, the 
authors of which never dreamed that they 
were communicating in them anything that 
was extraordinary. M. Guerin, in fact, 
seems to have nothing remarkable to com- 
municate, excepting when he exaggerates, 
and then it is only remarkable that a man in 
his position should allow himself to do so, 
However, M. Vetreavu has inserted a pas- 
sage in his “ Medicine Operatoire” which 
M. Guerin finds to be an unequivocal and 
invaluable testimony in support of his 
theory. “ How then,” says the “ Experi- 
ence,” “‘can the personal opposition of M. 
Vevreav, in the controversy, be reconciled 
with his written testimony?” The following 
version of this affair is given by M. VeLpeau 
himself :— 
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“ My ‘Traite de Medicine Operatoire’ 
was published complete in 1839. I subse- 
quently extracted from it an article on teno- 

. tomy, which I handed for publication to the 
Editor of the ‘ Esculapius,’ indicating, at 
the same time, that it had already been 
ong upwards of a year. M. Guerin 

ving read this article, complained that I 
had not taken notice in it of his pretensions. 
Wishing to be just, therefore, though igno- 
rant of wilful omission, I agreed to insert a 
concise note, by M. Guerin, respecting his 
views on tenotomy, together with other 
recent information, in a supplement at the 
commencement of my work. It is this note 
which M. Guerin has quoted to the Academy. 
The words are his own ; not mine! I may 


add, that from the period of my publication 
of this note I have become convinced, more 
views are destitute of 


and more, that his 
foundation.” 

It is common enough to meet with the 
converse of the above transaction, viz., one 
author appropriating to himself the ideas 
and words of another; but that a writer 
should palm off his own work upon a supe- 
rior authority, is a literary phenomenon 
indeed, particularly among our French 
neighbours ! 

According to a report recently laid by M. 
Fancuon before the French Academy of 
Sciences, cancer is a disease which appears 
to increase in frequency with the progress of 
civilisation. In 1830, 668 persons were 
said to have died of cancerous complaints im 
the department of the Seine (comprising 
Paris and its immediate environs within a 
radius of five or six miles), which was 1.96 
per cent. of the deaths in the department for 
that year. In 1840, the number had risen 
to 889, or 2.4 per cent. of the total morta- 
lity. In Paris alone, in 1830, there were 
595 deaths from cancer, and in 1840 as many 
as 779 deaths, or 2.54 per cent. on the whole 
number of deaths. In the rest of the depart- 
ment of the Seine 73 deaths took place in 
1830; and in 1840, 110 deaths, or 1.63 per 
cent. The main object of M. Fancnon’s 
communication is to propose means that may 
tend to arrest the mortality from tumours of 
the breast, superseding either the necessity 
of operations thereon, or the employment of 
caustic. Among other means he advises 
compression, and the continued application 


over the part affected of a muslin bag (sachet), 
containing a powder composed of | partofiodide 
of potassium, 2 parts of chloride of sodium, 2 of 
burnt sponge, in powder, and 8 of muriate of 
ammonia ; or, at other times, the use of an 
absorbent powder, consisting of nitrate of 
potass and Florentine orris root, 1 part each, 
and powdered burnt sponge, 20 parts. Thirty 
individuals treated by the above remedies 
are said to have experienced such marked 
benefit as to require no operation, ultimately, 
for the excision of the diseased organ. In 
some, though not many cases, the mammary 
glands are stated to have become wholly ab- 
sorbed, as an effect of the applications. 

A medical man belonging to the nation which 
has endeavoured to substitute the product of 
beet-root for the juice of the sugar-cane, has 
lately manifested considerable anxiety to in- 
troduce LACTUCARIUM into extensive use in 
pharmacy. It is, as may be known already, 
the concrete juice of several kinds of lettuce, 
and, in the opinion of M. Aupercter, ought 
to rival opium in medical practice, M. 
AvBercrer announcing his hope that its em- 
ployment in France will diminish the con- 
sumption of a production for which so high 
a price is paid “ to foreigners.” Lactuca- 
rium must be carefully distinguished from 
the watery extract of lettuce, in which it is 
contained only in a very small proportion, 
this proper juice of the plant being in an ex- 
tremely small degree soluble in water, to 
which circumstance the great inferiority of 
narcotic power manifested by extract of 
lettuce is doubtless owing. Lactacarium is 
not present in all the species of lactuea ; thel. 
striata, acuminata, longata, &c., yield only an 
insipid or sweetish juice, containing a great 
deal of mannite, but destitute of that princi- 
ple on which the medicinal quality seems to 
depend. Itis obtained in the greatest quan- 
tity from the lactuca altissima, which, by 
culture, may be made to reach ten feet in 
height, and from a few plantations of which 
gigantic vegetable, M. Auseraier calculates 
on obtaining a sufficient supply of the drug 
to expel the opium from the market of his 
country. The juice flows from a number of 
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incisions made in the stalk and leaves at the 
time of inflorescence, and is at first of the 
colour and consistence of cream, but soon 
hardens, becoming successively of a yellow 
and a brown colour ; and after having lost 
about 71 per cent. of its original weight, by 
evaporation, it presents itself covered with a 
crystalline efflorescence of mannite. Lactu- 
carium contains a bitter principle, mannite, 
asparigin, a crystallisable matter (giving a 
green colour to the salts of iron), a resin com- 
bined with potass, another resin, cerine, 
myricine, pectine, vegetable albumen, ulmate, 
oxalate, malate, nitrate, muriate and sul- 
phate of potass, phosphate of lime and mag- 
nesia, oxides of iron and manganese, and 
silica. The bitter medicinal principle is a 
crystalline matter, which, as it is said to 
bear “the same relation to lactucarium that 
morphine does to opium,” we might perhaps 
call lactucine. But, unlike morphine, it has 
no alkaline reaction. It is nearly insoluble 
in cold, but partly soluble in hot water, 
from which it is deposited, on cooling, in 
scales, resembling those of boracic acid. It 
dissolves in both strong and diluted alcohol, 
the more completely as the menstruum is 
more heated. Itis insoluble in ether, and is 
decomposed, not sublimed, by dry heat. Its 
bitterness disappears when in combination 
with an alkali, but is restored on the addi- 
tion of an acid that is capable of neutralising 
the latter. Lactucarium is reported to pos- 
sess all the sedative qualities of opium, with 
the advantage of causing neither constipation 
nor cerebral congestion. 

Amongst other evidences of the new life 
which has latterly seemed to be being 
breathed into medicine, we find one in the 
recent establishment of a FORTNIGHTLY MEDI- 
CAL PERIODICAL AT MILAN (a city of a very 
poor country in science), edited by Pro- 
fessor Panizzi and Dr. Bertani, called the 
“ Gazetta Medica,” divided into five sec- 
tions ; the first and principal comprising re- 
ports of cases in the hospitals of Austrian 
Italy, the rest being devoted to original 
medical essays, reviews of works, matters 
of aspeculative nature, bibliographical no- 
tices, and advertisements. The proprietors 
have appealed to the practitioners of the 
Lombardo-Venetian kingdom for the results 


of their experience, and to the medieal public. 
of Europe, generally, for contributions in the 
Italian, Latin, German, French, or English 
languages. A volume and index are to be 
completed yearly. The price is only about 
sixpence per number, and much less in pro- 
portion to annual subscribers. Among the 
contents of the first five numbers are papers 
by Professors Ftarer, Faank, and Corne- 
LiaANI, and Drs, Bertani, Casorati, Dusit, 
TRINCHINETTI, GIOVANNI, * VerRGA, A, 
Biancut, Faprizi, Gora, &c. If the editors 
continue true to their professions, this jour- 
nal will be a valuable record of the medical 
news of Northern Italy. 

We seize the opportunity, before advancing 
to other topics, of wishing our readers—the 
whole knowledge-acquiring medical commu- 
nity of these kingdoms—a HAPPY NEW YEAR, 
and a representative government at their 
head before it has closed. 


On the Curative Influence of the Climate of 
Pau, and the Mineral Waters of the 
Pyrenees on Disease. By A. Tayionr, 
M.D.,&c. London: J. W. Parker, West 
Strand. 

Ar page 884 of the last volume of THe 

Lancet we briefly noticed this work, and 

observed that the author had naturally 

spoken in the highest terms of the climate of 
the place to which he had devoted his 
labours as an author, not, however, generally 
speaking, more naturally than truly, or we 
should have so said. But intending to recur 
to the work, we were content then simply 
to adda passage from its pages, reserving 
for another opportunity, which we now seize, 
some remarks on the statements of Dr. 

Taylor, and on the common question of cli- 

mate. oh 

We took up the volume as one that was 
likely to awaken such grateful sensations as 
must ever accompany areturn, mental if not 
bodily, toa spot of earth which had been 
visited in former days, and to whose genial 
climate we were indebted for restoration to 
health. 

It wason our premeditated route to Valentia 
that a halt was made at Pau, fatigued by a 
journey through the whole length of France, 
and weary of the pelting rains which ha- 
rassed the traveller during the last week of 
his march. On a dull afternoon a first 
sight was obtained of the Pyrenees, which 
masses of sweeping clouds kept hiding from 


view, but upon reconnoitring the environs of 
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Pau on the following morning, when tlie 
weather was more auspicious, the determina- 
tion was formed to make it our winter quar- 
ters. Immediately before the observer, and 
under his feet, for the town is built upon 
ridges, stretched a long plain of meadow, 
through which the Gauv rolled its quick 
and bubbling stream, the fore ground bounded 
by a long cluster of coteaux, covered with 
vines, the back ground thickly studded with 
forest trees, and, bounding the view, the 
Pyrenees, which stretched along the hori- 
zon, resembled, from their craggy tops, the 
vertebrae of the globe. The four seasons ap- 
peared blended into each other, and present 
at the same time. The meadows still wore, 
in the middle of October, the aspect of 
spring ; the hills, covered with the over- 
ripe grape, indicated the influence of the 
summer’s sun; the blood-red beech, and 
other forest-trees began to show, in their 
different tints, the effects of autumnal cold; 
and, lastly, the snow-capped mountains pre- 
sented all the dreariness of winter. Such 
were the impressions of the moment, and we 
feel indebted to the author of the present 
work for again reviving them, in the glowing 
description which he has given of the same 
scenery, for we have seen nothing that has 


surpassed it in beauty during twenty years 
of wandering over Europe. 

With reluctance we quit scenes upon the 
reality of which all eye-witnesses must 
agree, to lose our way in those discrepancies 
which present themselves in the details 
afforded by different writers upon the im- 


portant subject of climate. We do know, 
almost to a certainty, that we shall be frozen 
at the poles, and fused at the equator, but 
between these two extremes there are more 
degrees of temperature than of latitude, and, 
steering upon dry land, we have not the ad- 
* vantage even of trade winds to hold us on a 
steady course for a time. It is not difficult 
to meet with very accurate descriptions of 
places, the nature of their soil, their elevation 
above the level of the sea, the morasses 
which gurround them, the rivers flowing 
through them, the chemical nature of their 
springs, the hills and woods which give 
shelter to them, or their comparative bare- 
ness and all that regards location ; but to 
say what winds shall prevail at all seasons, 
what clouds will pass high over them, and 
and what shall burst in their lower flight, 
will always be a difficult and a hopeless 
task, and any description of their climate 
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will be equally unsatisfactory. With some 
experience in these matters we have not 
been assisted in our researches (upon finding 
things different from what authors had re- 
presented them) by the general observation 
of the natives, “This is an extraordinary 
season, You must not judge our climate by 
this one specimen.” 

This may be all very true, but we have 
ourselves been very unfortunate in meeting 
with these extraordinary seasons when 
rambling through the south of Europe in 
search of a steady climate. On the very oc- 
casion which took us to this beauteous spot, 
we found only discrepancy and discordance 
in this particular. In Paris the recommen- 
dation given was to try Montpellier ; being 
afterwards dissuaded from that by the fa- 
culty of Berdeaux, who assured us that pa- 
tients with pulmonary complaints migrated 
from that town to seek a milder air else- 
where. Pau had been extolled strongly as 
a winter residence and place of shelter from 
cutting winds, but upon arriving there the 
doctors shrugged their shoulders, and, ex- 
claiming, “ Qui vous a conseillé devenir 
ici,” pointed to the snow-capped mountains. 
Valetudinarians are much indebted for 
various useful information upon these 
matters to Sir James Clark, who has done 
all that can be expected of an author when 
grappling with such a subject, but they 
must not be disappointed at meeting with 
cold winds, rain, sleet, and frost, in places 
where Sir James did not meet with them, 
and where the inhabitants will tell the visi- 
tor that there never before occurred in their 
recollection “ such an extraordinary season 
as this.” An old and deceased friend used 
to reply to such of his patients as inquired 
of him whether their complaints might not be 
benefitted by returning to their native air, 
“Surely they might, but where will you 
find it? You may find your native place, 
but the air which you breathed when born 
may now be upon the Andes.” How many 
have found the place only, and not the climate 
which they sought in it! 

On referring to some few notes of a per- 
sonal sojourn in the Pyrenees, we may ob- 
serve how far they tally with the experience 
of Dr. Taylor at a later period, convinced 
that seasons will vary oftener than doctors 
disagree in descriptions of them. We 
are startled at the very outset of the compa- 
rison by the following passage :— 

“So, thus, Pau, frequently, one might 
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say, almost generally, enjoys a stillness of 
atmos so complete as to leave a doubt 
as to how the wind reaily blows. So much 
is this the case, that it is said of a certain 
sea-captain, who had buffeted many a 
breeze, that he left Pau in disgust, because 
during the two or three years he had lived 
there, he had never once encountered, in 
nautical phraseology, a capful of wind.”— 
P. 24. 

How, then, did we ourselves make the fol- 
lowing record in 1820? 

“It was in the month of January, and for 
several days the weather had been particu- 
larly mild, when, towards evening, a warm 
wind came over the mountains, impinging 
like the steam of heated water upon the 
faces of those who were exposed to it. The 
whole body, indeed, seemed as if exposed to 
the influence of warm vapour. It blew 
very softly for several hours, until towards 
eight o’clock, when the gusts became more 
frequent and furious, levelling several of the 
large trees which grew in the place just 
before our windows. This hurricane lasted 
for about half an hour, and did immense mis- 
chief in the townand environs. Some hun- 
dreds of trees in the Bois de Henri IV. were 
torn up by the roots, and many in the walks 
and avenues were stripped of their branches. 
Numerous houses were unroofed, and the 
conical wooden turret was blown from off 
the tower of the old palace. Several cot- 
tages were blown down. The frost set in 
immediately afterwards, and was more 
severe than the oldest inhabitant had ever 
remembered before. Reaumur’s thermometer 
marked 20°,” 


It is possible that such a circumstance 
may not have recurred from that time up to 
the present period, but it must rank in the 
annals of exceptions to the calmness of the 
winds in Pau. 

Dr. Taylor has quoted freely from Sir 
James Clark, Mr. Ellis, and Mr. Murray, 
in his descriptions of the climate, and of the 
peculiarities of the place. His meteorological 
tables differ but little from those of his pre- 
decessors in this field of inquiry ; but, as he 
justly observes, 


“Tt is not merely a climate possessing a 
high thermometric range and barometric 
standard, which can or does not afford a 
panacea for all those diseases for the relief 
of which people fly from cold and moist 


countries. The varieties of atmosphere are 
so different, from local circumstances, in 
different places, in the same latitudes, that 
an intimate knowledge of the peculiar de- 
tails, as they operate beneficially, or other- 
wise, is required, in conjunction with general 
meteorological data, to fix a rule as to the 
medical fitness of any climate as a re- 


medy, and thus experience comes in aid of 
philosophy.” 

We regret that this experience is so very 
limited upon such important subjects, al- 
though a moist and mild air may prove con- 
genial to many states of bronchial disease 
(and this state of the atmosphere constitutes 
the principal advantage of a sojourn in Pau), 
yet, in cases of decided purulent expectora- 
tion proceeding to rapid exhaustion, there 
are many instances of temporary relief from 
an opposite state of things. We found, for 
instance, that during the hard frost which 
succeeded to the hurricane, a patient in the 
last stage of phthisis felt himself better than 
usual ; his spirits were elated, and his ex- 
pectoration less, and consonantly with that 
clause in the definition of the disease, “ de- 
lusive hopes of recovery,” he augured well 
from this circumstance, asserting that if his 
lungs were really affected he should have 
suffered more from the severity of the 
weather. 

The following observations of Dr. Taylor, 
if not wholly new, cannot be too often re- 
peated, nor too strongly impressed upon the 
profession, and upon patients and their 
friends :— 

“ Climate, as a remedial agent, has, prac- 
tically, been too little considered in the light 
of a preventive, and too much as a cure for 
disease already established. In the disease 
which is most fatal to life (consumption), this 
truth constantly forces itself on the convic- 
tion of those who reside in climates enjoying 
a reputation for the alleviation or cure of 
that malady. Symptoms are too often per- 
mitted by the medical attendant at home,— 
for many reasons, but for which he is not 
altogether to blame,—to arrive at a stage 
when no human power and no climate can 
avail. The many varied irregularities 
of function which occur in frames that are 
predisposed to fatal pulmonary disease, and 
which, unless arrested by the change from 
an irritating atmospheric medium to one 
exercising a sedative power on the circula- 
tory and respiratory machines, must prepare 
the way to a fatal catastrophe. The oppor- 
tunity is lost at the point where, with any 
feasible degree of hope, permanent benefit 
might be expected to be reaped. It is not 
when deep organic injury, affecting life at 
its centre, has taken place, that the cruelty 
of dispatching the dying sufferer to a distaut 
country, far from cherished sympathies, 
should be perpetrated. The irritation of a 
long journey not merely accelerates death, 
but strews its bed with thorns. It is worth 
while, therefore, to consider what those pre- 
dispositions are which experience and rea- 
soning lead us to believe may be checked, 
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by the climate of Pau from progressing in 
their destructive career.”—P. 85. 

We must refer the reader to the work 
itself for a detail of those affections which 
are likely to be arrested in their progress by 
a sojourn in this climate. The difference 
bétween cold, and the sensation and effects 
of cold, are touched upon by Dr. Taylor, for 
they are, in reality, very distinct things. In 
northern latitudes this difference is more 
evident than in temperate regions, but every 
where there is a perceptible difference mani- 
fest in the influence of a frosty day, with a 
calm, serene, sky, and one in which the 
thermometer indicates a much higher tem- 
perature, but where a cutting wind robs the 
body of caloric as fast as it is generated. In 
very high latitudes this is still more percep- 
tible. The sentinel is found dead in his 
box, and birds fall exhausted in the streets, 
where cold and wind combine to steal away 
the vital heat even in southern regions— 

“ As at Nice, where, during the spring 
months, the temperature is 2}° higher than 
in Pau, the healthy and unhealthy feel, to 
use their own expression,‘ cut into two’ by 
the mistral which blows over Provence from 
the north-west, and, still more so, from the 
easterly winds that begin in March, and con- 
tinue to the end of April; at ‘Rome, again, 
where the temperature is 3° higher than at 
Pau, the tramontana blows with a severity 
that is almost equal to the mistral ; whilst, at 
the same season, in Pau, the weather is 
mild and sedative, from the total absence of 
wind, and from other atmospheric circum- 
stances which are, peculiar to the climate.” 

The characteristics of the climate of Pau 
are, dryness. The hygrometer did not show 
a high range of scale (varying from 70° to 
85°) in very wet seasons, when, thirty-six 
miles from Pau, its permanent range upon 
the scale was from 20° to 25°; and more 
seemingly anomalous, still, is the circum- 
stance that, owing to some electric state, the 
barometer rises on the approach of rain, and 
vice versd. The ladies’ hair remains in 
curl, the houses are free from mildew, and 
polished steel is not subject to rust, although 
rain may pour down for weeks; for the 
average quantity of rain is, as we have 
found it, very considerable. These appa- 
rent inconsistencies are attributable to the 
absorbent nature of the soil, and the good 
natural drainage. The mean temperature 
of the autumn in 1841, is stated by Dr. 
Taylor at 62°; that of the winter, at 45°; 
and of the spring, at 58°:—, 

“This mild state of the temperature, com- 
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bined with an almost entire 

wind, at all seasons, supplies every qua- 
lity of climate where functional repose, in 
excitable human temperaments, is the ob- 
ject sought.” 

Of the winds we are informed that the 
west, which brings rain, does not bring 
cold with it, and that tuberculous, or acute 
bronchial irritation, is relieved by what is 
called “bad weather.” The best wind is 
the south-west, which possesses all the ad- 
vantages of the others, without the incon- 
venience of rain. Still, this was one of the 
curses which Caliban invoked :—“ May a 
south-west blow on you, and blister you all 
o’er.” The winds are very changeable in 
this favoured spot, making the tour of the 
compass almost daily, and to this circum- 
stance the author ascribes the discrepancies 
that prevail between the eudometer and the 
hygrometer, and the anomaly of the baro- 
meter rising previous to rain. Sir James 
Clark’s work on the Climate of Pau af- 
forded us the same information as we gather 
from Dr. Taylor, who sees things perhaps a 
little more couleur de rose. The following 
assertion of Sir James Clark is corroborated 
by the testimony of the various writers 
quoted by Dr. Taylor :—“ The characteristic 
quality of the climate is the comparative 
mildness of the spring, and the exemption 
from cold winds.” The effects of this mild- 
ness are manifest in the early spring, and 
the rapid progress of vegetation, of which 
we ourselves remember to have had expe- 
rience during our sojourn in Pau, in the 
year 1820. It was at that period that our 
botanical excursions and study of that 
branch of natural history were commenced, 
and it was productive of great delight to 
to find such rapid development of vegetable 
life in the beauteous park of Henri IV. 
Soon did the contrast become strikingly ap- 
parent between the snow-capped mountains, 
and the emerald carpet, bespangled with 
flowers, at their feet. This precocity of vege- 
tation, of which symptoms manifested them- 
selves so early as the 12th Jan. in 1840-41, 
when the sycamore tree had pushed forth 
a dozen leaves, and the remaining branches 
were bursting with buds, seems to justify the 
following observation :— 

“Tt may be stated as a general rule, 
almost without exception, that if at Pau 
there be weather more than usually severe, 
we, in due time, read in the journals the 
details of weather in England, and even in 
more southerly latitudes than Pau, far ex- 


ceeding in severity and duration any met 
with here.” 

For special details we refer the reader to 
the tables of temperature, &c., only dwelling 
for a short space upon the effects of this cli- 
mate on the natives, and on the constitution 
of those valetudinarians who are subjected 
to its influence, quoting the following pas- 
sage as a summary account of the iufluence 
of this climate upon physical function, and 
its moral effects. We regret not having 
paid more attention to these particulars 
when residing among the Bearnois, but the 
occupation of feeling one’s own pulse, and 
experiencing congratulations on its improve- 
ment, prevented all attention to the pulses of 
others, and the circumstance of this being a 
first introduction into France, interfered 
with any comparison being drawn between 
the characters of the inhabitants of the dif- 
ferent provinces of France :— 


“The author has the following fact from 
one of the judges of assize, that only one out 
of every 10,600 of Bearnois is accused of 
crime ; and it is said that a capital punish- 
ment has not taken place in Pau for the last 
twenty-three years. The people of Pau are 
more phlegmatic and slow in their expres- 
sions and modes of action than we find ge- 
nerally among the French. They have not 
so much liveliness, and their gestures are 
more quiet and staid. The circulation of 
their blood is evidently carried on more 
slowly and equably, and the brain is conse- 
quently less impetuously acted upon by arte- 
rial stimulus. But this equanimity and 
functional quietude are not altogether con- 
fined to the native population. They gradu- 
ally steal by a slow accliminating process 
on the stranger. Every Englishman who 
has remained some time at Pau, whether ill 
or well, must confess to a certain degree of 
self-satisfied dreaminess, to a considerable 
desire for present ease and for prognosticat- 
ing tothe future to a much greater extent 
than, upon looking back on the past, he would 
at any one time have considered possible in 
his own case. Indeed, so comparative an 
absence of organic irritation is there, usu- 
ally, among the healthy, that it resembles 
the effects produced by a sedative. The 
pulse beats with a slow, soft, equable stroke, 
and the arterial excitement appears just suffi- 
cient to keep up functional action to the 
point that does not wear out the ma- 


If this statement can be fully relied on, we 
may, abandoning our former position, ex- 
claim “ Eureka!” as regards the juste 
milieu of climate. Dr. Taylor bas some 
stubborn facts to adduce in justification of 
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this southern climate, for, upon reference to 
the tables of longevity, we find several ages, 
ranging from 100 to 104 years of life, and 
the rate of annual mortality is only 1 in 45, 
whereas, in France generally, it is 1 in 89, 
and the absolute range of life is remarkably 
high. 

We leave the author at present to enjoy- 
ment in his beautiful and picturesque place 
of sojourn. Sufficient evidence is afforded 
in these pages of the many advantages which 
invalids may reap by wintering at this spot. 
If the crude reality has been sometimes 
overleaped in the praises heaped on the cli- 
mate of Pau, we feel that, writing under 
such circumstances, it is hardly possible to 
speak of it otherwise. In spite of the calm- 
ness of the pulse in these regions, the quill 
will still soar in its descriptions. 

Regarding Dr. Taylor’s account of the 
moral condition of the Bearnois, we may ob- 
serve that it tallies, in most respects, with 
what we found ourselves. The people are 
kind, civil, attentive, and hospitable, and 
Pau has full right to political and medical 
consideration, were it only that it can boast 
of having almost escaped the guillotine in 
the last century, and the cholera altogether in 
this. Only three heads fell at Pau daring 
the revolution, and the cholera passed by 
on the other side. 


MAY-BE-ISMS IN MEDICINE, 


To the Editor. —Sir: I Do not the follow- 
ing opinjons indicate a remarkably crude 
and immature etiology, considering that they 
issued from the mouth of a hospital physician, 
and were addressed to pupils? 

Dr. Watson, of the Middlesex Hospital, 
in a lecture, on Nov. 26, says,—“ I am of 
opinion that rheumatic disease proceeds 
from a species of poison in the blood ; thas 
the materia morbi is something of a poisont 
ous or morbid character present in the circu- 
lation of the blood, and that in the efforts o- 
nature to eject this matter and protect thf 
system, the morbific acid is sometimes evae 
cuated with the urinary discharge, some 
times expelled by the instrumentality of the 
bowels, and sometimes by means of cutane- 
ous evacuation, by sweating ; and that the 
evacuation or expulsion of this matter, what- 
ever may be the peculiar channel or mode of 
its removal from the system, being by some 
cause checked, the morbific matter, or acid, 
then exerts, without hindrance, its poisonous 
influences. This is only a hypothesis, but it 
appears to me to be a reasonable one.” Is 


his eulogiums of the sanatory influence of] this 


good sense, or only a strain of tedious 


| 
| 
| 
| 
| | 
| 
| 
| 
* 
chinery.”’ 
| | 


516 


nonsense? We are modestly told that it is a 
reasonable hypothesis! It seems to me to be a 
most unreasonable conclusion, for the major 
premise cannot be upheld, viz., “ that the 
rheumatic disease proceeds from a species of 
poison in the blood.” If Dr. Watson’s opi- 
nions be closely followed by his pupils in 
their practice, woe betide the different organs 
of the patients ; for in formidable array will 
come diuretics, purgatives, diaphoretics, &c. 
&c., until the imaginary poison is driven 
. This “ materia morbi” must necessa- 
rily, under different modifications, cause 
gout, neuralgia, cholera, tetanus, the plague, 
vad fever, dysentery, and all the ills that 
uman flesh is heir to; I therefore hope that 
the doctor will discover a specific antidote 
for each variety of disease produced, and 
thus simplify the treatment ; so that the host 
of remedial means which at present are 
necessary may be reduced to a few fixed 
and certain antidotes, to be found in the box 
of the toxicologist, where hope still remains, 
as in the days of Pandora, at the bottom. 


Yours faithfully, 
ArsEwpapwaxor. 


Dec. 24, 1842. 


CORRESPONDENCE WITH THE 
POOR-LAW COMMISSIONERS. 


Mr. Francis Busn, of Frome, addressed 
a letter, dated Nov. 29, 1842, to the poor-law 
commissioners, in which he stated that at a 
meeting of the board of guardians, held on 
that day at Frome, he (Mr. B.) being a 
guardian, pro Mr. Francis Giles as 
medical officer for the Frome district of that 
union, vice Mr. Payne, resigned. That the 
nomination of Mr. Giles was duly seconded, 
and the motion put from the chair. That 
Mr. Giles was the only duly-qualified candi- 
date; that, therefore, his election dfd by this 
proceeding actually take place. That there 
was another candidate, Mr. F. Craig, a 
member of the College of Surgeons, of Lon- 
don, but not a licentiate of the Apothecaries’ 
Company; that Mr. Craig, therefore, was 
not eligible according to the regulations of 
the commissioners; nevertheless, that the 
board appointed Mr. Craig to the office. 
Mr. Bush submitted to the commissiopers 
that this measure was unjust to the fully- 
qualified practitioner, and opposed to the 
new regulations of the commissioners. 

On the 8th of December Mr. Chadwick, 
on behalf of the poor-law commissioners, re- 
plied, from Somerset-house, that they had 
received the statement that Mr. Craig was 
*‘ not qualified in any one of the four modes 
prescribed by the general medical order of 
the commissioners of the 12th March, 1842, 
and that there was another candidate for the 
office who was duly qualified, in conformity 
with the order.” Mr. Chadwick added thnt 
the commissioners had informed the Frome 


FROME UNION.—MIDWIFERY. . 


board of guardians that, under these circum- 
stances, they could not appoint Mr. Craig to 
the office of medical officer, and had re- 
quested the guardians to proceed to a new 
election. 

But on the 24th of December (Saturday 
last) Mr. Bush received a letter from Somer- 
set-house, signed by Mr. W. G. Lumley, 
assistant-secretary to the commissioners, ad- 
verting to Mr. Bush’s letter of the 30th 
November, and the reply thereto of the 8th 
December, and saying,—“ I am directed by 
the commissioners to acquaint you that, hav- 
ing received some farther communication 
from the board of guardians on the subject, 
the commissioners, after a careful considera- 
tion of all the circumstances of the case, 
deemed it right to sanction Mr. Craig’s ap- 
pointment, upon the understanding that he 
is to obtain the licence of the Apothecaries’ 
Company as soon as practicable.” 

*,* The poor-law commissioners seem to 
play with the profession just as they list. 
Whose is the fault? 


MEDICAL SOCIETY OF LONDON. 
POINTS IN OBSTETRIC PRACTICE. 

Nov. 28th.—The discussion this evening 
chiefly bore on some points of obstetric prac- 
tice originating in two cases, one of presen- 
tation of the placenta, where, in the first 
stage of labour, a large dose of opium was 
administered with the effect of arresting 
uterine action, and the hemorrhage conse- 
quent upon it, and of restoring the energy of 
the patient by sleep. Subsequently, when 
the os uteri was dilated to the size of a 
crown-piece, a dose of ergot of rye was admi- 
nistered, when dilatation quickly followed ; 
the fingers were passed through the placenta, 
the rent in which became enlarged by the 
presenting head, and the child “ passed ra- 
pidly through the placenta :” all terminated 
well. In the second case opium was admi- 
nistered to arrest uterine action in conse- 
quence of a iarge extravasation of blood into 
one of the labia. The uterine efforts were 
controlled, the tumour was diminished by 
scarification, and the child was born with- 
out difficulty. Some sloughing of the cellu- 
lar tissue followed, but the patient eventu- 
ally did well. The cases were related to 
show the value of opium in such instances. 
Some conversation took place on the proper 
proceedings in uterine hemorrhage from 
placental presentation and in retention of the 
placenta. The discussion, which is before 
us in the report, appears to have presented 
no feature of novelty. Allusion is made to 
the various conflicting opinions which pre- 
vail on these as well as on other points of 
practice, and advocates were found for the 
different modes laid down by authors. It 
was stated by a practitioner of long experi- 
ence that he had noticed of late years that 
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uterine hemorrhage was much more frequent 
than formerly, and its effects less easily 
borne. A case was related of retention of 
the placenta by contraction of the neck of the 
uterus (similar in form to a bottle-neck) in 
which any attempt to dilate the os uteri, or 
remove the placenta, by means of one or two 
fingers, was followed by such a gush of 
blood that it was thought advisable to desist 
from such efforts, The contraction of the 
uterus was not, however, overcome, and 
after some hours (further delay being con- 
sidered dangerous) the placenta was re- 
moved. A sudden gush of blood followed, 
and the woman died in two or three 
minutes. 

(Mr. Piccuer has stated that the girl who 
was exhibited to the society Nov. 14th, with 
contracted fingers consequent upon bleeding, 
had been since operated upon, the cicatrix 
having been removed by Mr. Duffin. The 
operation was of temporary service only. 
In three days the contraction returned.) 

Dec. 5th. The society was occupied this 
evening in discussing some further points of 
obstetiical practice, but nothing offered itself 
of interest for record. 

Dec. 11th. The discussion this evening was 
resumed, and for conciseness sake we throw 
it into the form of questions and answers. 

First. Were practitioners ever justified in 
leaving the patient with the placenta still in 
the uterus? Asa general rule the placenta 
should be removed before the medical at- 
tendant leaves the room; but cases may 
occur in which interference is not necessary, 
and the placenta might be left. These 
cases, however, by no means indicate rules 
of practice, but rather are instances of ex- 
ception. Two cases in point were related ; 
in one the labour, had proceeded naturally, 
and the uterus had contracted*upon the pla- 
centa after the birth of the child. There 
were no pain and no hemorrhage ; and, after 
waiting for some time, the attendant left the 
house, and went home to bed. The next 
day (some fifteen hours afterwards) on ex- 
amination he found the placenta in the 
vagina. In another case the child was deli- 
vered, but the placenta was retained, by a 
kind of hour-glass contraction, at the fundus 
of the uterus. The funis was grasped so 
tightly that on very slight traction it broke. 
An attempt was made to introduce the 
fingers through the contracted portion of the 
womb, but abandoned on the occurrence of 
convulsions. There was no hemorrhage. 
The placenta came away some hours after- 
wards, In this case the attendant left the 
patient. Anodynes were administered. 

Secondly. Have we any correct indication 
by which we may determine the quantity of 
blood which can or cannot be borne safely 
by the patient, or which would regulate our 
practice as to interference or trusting to 
nature? To this it was answered that such 

ion did not exist. True, there would 


in some cases be unequivocal evidence of the 
effect of the hemorrhage upon the system, 
not at once demanding the interference of the 
attendant. But in other cases it was asto- 
nishing to observe the immense quantity of 
blood that would be lost without any alarm- 
ing symptom occurring, and the question as 
to interference, then, must be answered ac- 
cording to the judgment and sagacity of the 
practitioner. A case was related in which 
a lady, at the fifth month of pregnancy, and 
in apparently good health, sank from the 
loss of only six ounces of blood, consequent 
upon miscarriage. 

Thirdly. In cases of hemorrhage after de- 
livery had we any instrumental means of 
pressure which were equal in effect to that 
which could be exercised by the hand? 
Various tourniquets and bandages had been 
invented to arrest uterine hemorrhage, but 
could not be depended on like the hands, 
which instantly conveyed to the head a 
knowledge of the condition of the organ. 
Pressure might be exerted upon the aorta in 
cases of hemorrhage, while the arrest of the 
circulation thus obtained would enable us to 
adopt means for producing contraction of the 
uterus. 

With respect to mortality from childbirth, 
it was stated that for the last thirty years, 
since which the practice of midwifery had 
been almost entirely confided to men, it had 
been steadily on the decrease. When the 
practice was mainly in the hands of women 
the deaths were 1 in 75, whereas now they 
only average 5 in 1000. 


To the Editor.—Sir: In the recent debates 
at the London Medical Society the practical 
point was, where nature requires assistance, 
when was it to be given? The jarring 
statements of the speakers in relation to the 
practice of eminent accoucheurs, tending to 
indicate the impossibility of solving the pro- 
blem, at the close of the debate I asked Dr. 
Chowne, who was on his legs,—Have we 
no index present to guide us when nature 
calls for our aid? His answer (not to the 
point) had reference to the temperaments of 
individuals. My reply was, that the im- 
pression made by any grave mischief on the 
sufferer was the proper index, that inward 
nature was compelled to observe certain 
laws in effecting an object, the operation of 
which was detected by the eye. Without 
confidence in their natural judgment on such 
occasions, practitioners, influenced by the 
jarring statements of others, wavered in doubt, 
and danger inadvertently overpowers their 
efforts, having endeavoured to act upon the 
rules which are so abundantly supplied to 
them, too often founded only on theory. In 
illustration of these remarks I supply the fol- 
lowing brief cases :— 

1.—In Dec, 1829, I was solicited by Mr. 
Sharp, sen., of Old Compton-street, to attend 
a 


lady in Rupert-street. The labour was 
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severe, threatening, diagnosis un- 
favourable. Twelve minutes after the birth 
the countenance became deadly pale ; she 
e a deep sigh, and sank like a corpse. 
Earefully raising the bedclothes to ascertain 
in what way the storm had broken, simulta- 
neously with that act from the womb was 
vomited forth an ocean of blood. The pla- 
centa was retained. No resistance by the 
womb was made to the entire introduction of 
the hand for its instantremoval. Large jugs 
of cold water, in quick succession, were 
dashed over the lower part of the abdomen, 
and, from the spout of a teapot, gin was 
poured down the throat, consciousness gra- 
dually returning, the frightful hemorrhage 
arrested, and the patient recovering. 
2.—In the "March following I delivered 
Mrs Bullock, South-place, Pimlico, of her 
first child. Duration of labour sixty hours. 
The patient was stout, small, and of a san- 
guineous temperament, young, and brought 
up in the country; in every sense a buxom 
eri, the very reverse of the above patient. 
pious venesection, in progress of the 
labour, was employed, with purgatives. 
Forty-five minutes after the birth the pla- 
centa came away, and with it as frightful an 
hemorrhage as the last. I had anticipated 
it. The same steps were taken, and the 
patient slowly recovered. Her two follow- 
ing labours were accomplished without a 
single bad symptom. In her fourth confine- 
ment she died of puerperal fever, a patient of 
the Belgrave Institution; Mrs. I., midwife, 
in attendance. 

3.—My assistant, in company with Mr. 
Clarke, surgeon, safely delivered a poor 
woman, and in attempting to extract the pla- 
centa the funis was broken off. I was sent 
for at three, p.m. After thoroughly examin- 
ing the patient, and finding the uterus con- 
tracted, the system labouring from no shock, 
I directed to await the issue, but on no ex- 
cuse to leave the case unwatched. 

Eleven, p.m. No change ; during the in- 
terval had slept well. On the third day the 
placenta came away, not the least putrid, 
without any derangement of the lacteal dis- 
charge, and the woman quickly recovered. 


The management of placental cases re-| par 


uires self-control, and strict obedience from 
the attendants, or the best directed efforts 
may prove but of little avail. Nature, as I 
have said, seldom works any great change 
without offering some signs to the eye to 
guide us, although it is not always in our 
power to overcome the evil, however well 
prepared. Having had at hand, in cases 1 
and 2, a plentiful supply of fresh cold water 
and cordials, no inquiry or apprehension 
was created in the minds of the patients or 
friends,—a no small advantage gained over 
the array of formidable instruments of com- 
pression, which, in the discussion of the so- 
ciety, were warmly recommended, the sup- 


porters probably not thinking of the neces- 


PLACENTA CASES.—YELLOW FEVER AND AGUE. 


sary disturbance to the patient occasioned 
by their proper adjustment, though that is 
often sufficient to reproduce the hemorrhage. 
Absolute quietude is imperative ; suffer your 
patient to be raised, and death closes the 
scene, I am, Sir, your obedient servant, 


J. H. Horne. 
Dec. 18, 1842. 


REPORT OF M. CHERVIN 
ON THE 

ANALOGIES EXISTING BETWEEN 

YELLOW FEVER AND AGUE, 

M. Cuervin, in a report to the Acad. 
Roy. de la Med., represents the following 
analogies as existing between yellow and 
intermittent fever :—Yellow fever has never 
prevailed epidemically without the tropics, 
except in spring and autumn, the seasons to 
which intermittent and remittent fevers are 
mostly confined. Nor has it ever shown 
itself (without the tropics) beyond the locali- 
ties in which those diseases arise. In the 
localities in tropical regions, where Euro- 
peans, and other foreigners, are mostly 
carried off by yellow fever, the Creoles and 
natives are most commonly attacked by 
fevers of a periodical type. Atmospheric 
changes, which exert so marked an influence 
on the progress of yellow fever, influence 
those of an intermittent or remittent kind in 
an analogous manner. Both species of fever 
appear to be produced by a miasm, trans- 
portable by the wind; the miasm of yellow 
fever, has, however, the more limited range. 
It has been proved that in towns infected by 
the yellow fever it is most liable to attack 
persons inhabiting low, close, or badly-aired 
lodgings, such as those in narrow streets and 
courts, lower floors, and small rooms; and 
the same holds good as respects intermittent 
fever. It is well knownthat miasmata, which 
are productive of fevers of a periodical type, 
are infinitely more — to activity in the 
night than the day ; and those, also, which 
give rise to yellow fever are particularly 
powerful while the sun is below the horizon, 
The yellow fever of tropical regions attacks, 
preference, individuals unused to the 
climate ; and the same is remarked of inter- 
mittent and remittent fevers, which princi- 
pally fall on persons who have removed 
from healthy districts into those that are 
marshy. An individual who has contracted 
an intermittent fever in a marshy district 
often weakens the effect of the disease, and 
recovers health by removing to a healthy 
situation ; the same thing may take place on 
an attack. of yellow fever; but that disease 
runs a more rapid course, and the chances 
of recovery are consequently so much less. 
The symptoms presented in yellow fever, and 
in the bilious remittent fevers of warm 


countries, are substantially the same ; such 
yellow colour 


are the assumed by the skin, 
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the cephalalgia, the duration of the disease, 
the morbid condition of the stomach, nature 
of the matters vomited, subsequent immu- 
nity produced by an attack, &c. The yellow 
fever has been often observed to present a 
remittent type! Indeed, although on com- 
paring a slight remittent with an intense 
attack of yellow fever a vast distinction is 
obvious, yet, if we compare a seriously 
acute intermittent with a yellow fever of 
mean intensity, few differences are per- 
ceptible ; in fact, they appear to be but the 
same primary affection under different forms 
and degrees of gravity. 

The proper ordinary treatment for the two 
diseases would seem, however, to differ, 
though tonics, which are such important 
agents in the cure of intermittent fevers, 
have been used in yellow fever with various 
success. In 1837, the yellow fever raged 
frightfully at New Orleans. Most of the 
cases were treated with quinine, administered 
either at the commencement of the attack or 
subsequent to antiphlogistic remedies; and 
the proportions of cures is said to have been 
greater than on any previous invasion of the 
disease, though the latter carried off 3,000 
persons out of 10,000 attacked. In 1839 
the fever re-appeared and attacked nearly 
15,000 persons in the capital of Louisiana. 
On this occasion it was remarked that 
among 490 cases treated by antiphlogistic 
or other means, as the symptoms demanded 
at the time, there were 34 deaths, or about 
1 in 14 of the whole; while an equal num- 
ber of deaths occurred among 402 patients 
treated by quinine, being about 1 in 12 of 
the number. This fact would seem to mili- 
tate against the employment of quinine ; 
but the number of cases on which the ob- 
servation was based bore obviously too 
small a proportion to the whole to admit of 
any definitive conclusions being drawn there- 
from. A kind of reciprocity may be clearly 
observed in comparing the treatment of yel- 
low with that of intermittent fever; for 
while quinine and other tonics are used 
sometimes with success in the former, bleed- 
ings have been frequently employed with 
advantage on the access of the cold stage 
in the latter; the first-mentioned plan of 
treatment being, we should say, most appli- 
cable when there was least, and the last- 
mentioned when there was most, tendency 
7 organic lesion.—See Gazette Medicale, 

ov, 12. 


AN ALBUMINATE OF IRON PRODUCED. 

Tuts substance is procured in practice by 
adding a solution of persulphate of iron toa 
filtered mixture of white of egg and distilled 
water. A gelatinous-looking precipitate, of 
a yellow colour, is thus formed, which is re- 
dissolved by means of an alcoholic solution 
of caustic potass. The resulting compound, 
of a deep yellowish-brown colour, yields no 
immediate reaction under the presence of 


of until a few drops of 
a strong mineral acid be added, when the 
characteristic blue tint of ferrocyanate of 
protoxide of iron is at once produced. The 
alkaline solution of albuminate of iron has 
none of the unpleasant astringent taste of 
most of the salts of that metal; yet M. 
i considers that it either does or 
ought to manifest a more decided influence 
on the animal economy than any other chaly- 
beate. According to that chemist, the de- 
gree of astringency exercised by the salts of 
iron, correspond with their respective capa- 
cities for forming a (chemical) union with 
the tissues of the body; and he considers 
that the metal, in the preparation of which 
we speak, is, by its intimate connection with 
albumen, peculiarly adapted for absorption 
into the animal organisation, and amalgama- 
tion with its constituents.—Gaz. des Hopi- 
taux, * 
EPILEPSY CURED BY INDIGO, 

An Italian physician, named Podrecca, 
states that he has obtained the cure of some 
obstinate cases of epilepsy by the employ- 
ment of indigo, either alone or in conjunction 
with other antispasmodics. When he pre- 
scribes indigo alone, it is usually to an 
amount varying from half a drachm to a 
drachm and a half in the twenty-four hours. 
The addition of castor and assafoetida he 
has found of material benefit; but all the 
power which the combined medicaments ex- 
hibit of materially checking epileptic disease 
he attributes to the indigo, the other two in- 
gredients being wholly ineffectual by them- 
selves for that purpose.— Memoriale della 
Med. Contemp. 


Borpen, a successful French physician, 
who lived in the palmy days of hyperbole, 
was found dead in his bed, on which catas- 
trophe it was remarked “ that Death was so 
much afraid of him that he could get the 
better of him only wh asleep !” 


CORRESPONDENTS. 


Prussic Actp Vapour.—Mr. J. C. 
Atkinson, of Romney-terrace, Westminster, 
in a letter to the Editor, dated Dec. 26th, 
after a few prefatory remarks, writes on this 
subject as follows:—A patient, aged 28, 
who had rather a severe attack of variola 
last May, became, after the recovery, sub- 
jected to staphyloma, one of the sequela of 
that formidable complaint. In this he was 
treated according to the approved methods, 
both at two public institutions and by private 
practitioners, for some months, without any 
apparent advantage, when I was applied to; 
I instantly determined on a trial of the 
prussic-acid vapour, having read in your 
able Journal an account of this pew remedy 
some time before. After fourteen applica- 
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serviceable, and nearly as useful as the 
sound one, no inflammation or ap ce 
of irritation being observable. The plan 
adopted by me was most simple: the 
affected eye, open, was placed over a two- 
ounce phial, containing about half an ounce 
of the acid, while the patient’s hand, pro- 
perly directed, was te retain it in the position 
that was thought necessary. The time occu- 
pied in this operation was from five minutes 
to a quarter of an hour. The eye became 
in a short time inflamed, the conjunctiva 
exhibiting the appearance of deep injection, 
which gradually disappeared in a few hours, 
but which was not accompanied by any 
pain. No paralysis of any of the ap- 
pendages of the eye has resulted from the 
application. Such is the outline of the case. 
I feel assured that this remedy will prove a 
powerful auxiliary in the hands of a sur- 
geon-oculist, and I -was anxious, on the 
present occasion, to show the ground I had 
for an opinion subversive of the injurious 
notices which have appeared in many of the 
public journals, that Dr. Turnbull’s novel 
and experimental course of treatment for 
some of the diseases before-named is not 
worthy of attention. *,* Some circum- 


stances, the relation of which to the above 
narration Mr. Atkinson will instantly recog- 
nise, render necessary, here, two or three 
remarks. First of all, it may very rationally 
be asked, was the progress of the case 
watched by any other surgeon in conjunction 


with Mr. A., or does this unhesitating re- 
commendation of the “new remedy” depend 
for its correctness on a single judgment? 
Secondly, can one case be justly offered and 
received as a trustworthy warranty of a 
“ powerful auxiliary” in medicine ? Thirdly, 
do not the “ notices” concerning the alleged 
remedy involve charges of imposition against 
its professed employers, and not against the 
thing employed? 

A Constant Reader.— He will not be 
eligible under the wo but, perhaps, 
on a representation fo the authorities, a 
relaxation of the regulations might be 
obtained. He has no priority in law; in 
fact, his privileges, in law, are fewer. He 
cannot legally practise as an apothecary in 
England or Wales. We cannot indulge in 
any guesses on the last question. The heads 
of the Bill may be studied at page 373. 

A Member.—The case of a plaintiff would 
not be advanced by such a clause, because 
the judge might say, “The authenticity of 
the list that you produce must be proved, 
This copy may be a forgery.” Moreover, 
his name may not be contained in the last 
printed edition, in consequence of his youth, 
as a member. Some other plan must be 
adopted. 

The “clinical discourse” of Dr. Macdonald, 
of Glasgow, and the cases by Dr. Maclean, 
of Edinburgh, shall be published. 

Scrutator.—-No statement that the letter 
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in question was “in type,” was made, and 
the rest of the supposition is equally ima- 
ginary. The letter at first was intended 
to be printed, but so many communications, 
pro and con, were received on the same sub- 
ject, that before the former could be inserted 
twenty pages would not have held the packet, 
and so the whole (all courageously anony- 
mous) were excluded, and the question set at 
rest in this journal in a couple. As for 
Scrutator’s silly threat, what care we to 
which fate he devotes his morsel of spite ? 
Yet should we see anywhere in print his 
imbecile libels of this independent journal, 
we may cause that acquaintance at his 
elbow, the original assailer, to pray, with 
a groan, “Save me from my friends!” To 
make him shake in his shoes would be 
a very easy task for us. A pretty surgeon 
he to be a critic ! 

A correspondent says that “ An election 
to the office of Coroner for Chester Ward, 
in the couaty of Duruam, is expected to 
take place shortly. Such a proceeding has 
never before occurred in that county, the 
Coroners having always hitherto been ap- 
pointed by the Bishop, the Act of Vict. I. c. 
64, placing the elections there, for the future, 
on the same footing as in other counties.” 

The paper of Dr. J. R. Smyth, “ on Im- 
potence and Sterility,” shall appear next 
week. Idem, the table of Mr. Hunter. 

The papers of Mr. Ancell will be resumed 
next week, as well as the lectures of Mr. E. 
Wilson, unavoidably intermitted only for the 
present number, 

One of the Unprotected.—It was evident, 
without sending it to them, that the printers 
could not read the MS. But editors should 
not be thus puzzled, any more than printers. 
We frequently receive forty communications 
a day throughout the whole week. How 
difficult the task of examination may be 
made by slovenly writing, or the crossing of 
lines, there is no occasion to explain. The 
first letter shall be re-examined, 

Any friend of A. R. S.:in London might 
obtain the information he desires at the 
American booksellers, as we cannot devote 
the requisite space to the replies in this place. 

Mr. J. Aston.—The subject has been over 
and over again discussed. If simply to 
make propositions to change the law would 
ensure those changes, the evil would long 
ago have been remedied. 

The report of the Parisian Medical Society 
is unavoidably delayed for a week, as well 
as the last report of the Westminster Medi- 
cal Society. 

As the New Year does not arrive until 
to-morrow, THe Lancer of next Saturday 
will become a fitter number for the New- 
Year’s Gift promised in our last to some 
patients who have more money than wit, and 
a very great amount of expensive credulity. 
That number will contain the present in 


question. 
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